THE AMERICAN REVIEW OF 
TUBERCULOSIS 


PULMONARY DISEASES 


ABSTRACTS 
Edited by Epwin D. KitBourNE 


Vo.tume 76 September, 1957 Asst. No. 3 


The Editor recognizes the inevitable incompleteness and arbitrary selectivity of any abstract- 
ing service, including this one. It is his belief that the usefulness of the present Abstracts section 
will be enhanced if the reader is informed of the general purpose of the abstracts and the criteria 
employed in their selection. 

It is the purpose of the Abstracts section to acquaint the diversified and international reader- 

ship of the Review with the gist of original and scientific articles which are related to the gen- 
eral subjects of tuberculosis or pulmonary diseases implicit in the title of the journal. In this 
connection, 37 abstracters systematically review 207 journals which represent 31 countries and 
which are published in 18 languages. In most instances, abstracters cover journals in fields of 
their special competence. It is evident that the diverse interests of the readers of the REVIEW 
dictate a balanced selection of clinical, laboratory, and epidemiologic studies. Such selection 
will often preclude the publication of articles equal in scientific merit to many presented here. 
+ In the publication of abstracts, cognizance is taken of the extent to which the journals yield- 
ing them are circulated. Articles from journals of wide circulation may be mentioned by title 
only. This space-saving device is also employed for articles which defy condensation without the 
omission of essential data or discussion. The attention of readers is thus directed to the existence 
of papers which are no less important because they are not summarized. 


CLINICAL STUDIES 


PULMONARY—THORACIC Prednisolone (in French). R. Versexe, J. 


Bexaert, R. pe BRABANDERE, A. GYSELEN, 

monary Tuberculosis (in Italian). L.Perrve- 47: 489-457. 

crour, E. Roporti, and M. Scouarr. Ann. Ninety-two cases of common chronic pul- 

med. Sondalo, November-December, 1956, monary tuberculosis were treated for twelve to 

4: 366-382. sixteen weeks by prednisolone, associated with 
a combination of microbial agents. The results 
of this treatment were compared to those ob- 
tained in 128 similar cases, treated by anti- 
microbial agents only. The analysis of the 
results showed no marked difference between 
the two groups. 

Seventy-one of the patients received 7.5 mg. 
of prednisolone a day; the results observed 
in this quite sufficient number of cases allow 
the authors to ascertain the failure of pred- 
nisolone, when given in such a dose. 

Twenty of the patients received 20 to 25 mg. 
A Comparative Study of the Results of Treat- of prednisolone per day; this number of cases 

ment of Common Pulmonary Tuberculosis _ is not sufficient to allow any conclusion, but the 

by Tuberculostatic Agents with or without comparison between the 71 cases treated only 


Two similar groups, each with 12 patients 
with chronic pulmonary tuberculosis, were 
studied over a two-month period: one group 
was given antimycobacterial drugs and the 
second was given 10 mg. daily of prednisone 
in addition to antimycobacterial drugs. The 
use of the hormone had an unfavorable effect 
upon the specific lesions: the combined therapy 
is not to be employed in chronic forms of 
tuberculosis. 

I. Arcnerti 


with the low dose and the whole group of 92 
cases (comprising the cases treated with the 
higher dose) does not show any difference in the 
results. 

Because the number of cases is too small, it 
is not possible to conclude whether very recent 
eases, or predominantly exudative lesions, or 
patients with a low urinary excretion rate for 
the steroid hormones might benefit from the 
hormonal therapy. 

Attention is drawn to 5 cases in which an 
aggravation of the lung lesions occurred in the 
few weeks after discontinuation of hormone 
therapy or after diminution of the dosage 
(Authors’ summary). 


Cortisone Treatment in Pulmonary Tuber- 
culosis (in Italian). B. Besta and 8. 
Vatenti. Minerva med., February, 1957, 
48: 621-626. 

Twenty-five patients with serious cases of bi- 
lateral pulmonary tuberculosis, clinically resis- 
tant to antimicrobial therapy, were given corti- 
coid hormones with streptomycin and isoniazid. 
Ten patients received daily doses of 25 mg. of 
cortisone intramuscularly in three cycles of 
twenty days each; 15 patients were treated 
with 5 mg. of prednisolone daily by mouth, 
discontinued for a week every month. 

All the patients were followed for about one 
year after interruption of such therapy. All of 
them clearly showed general improvement; 50 
per cent had good objective results. Effects of 
treatment were more evident in the exudative 
forms of the disease than in the cavitary ones. 
In some particularly severe cases, use of 
cortisone and its derivatives can be very 
helpful, both subjectively and objectively. 

I. 


ACTH and Cortisone as Adjuncts in the Treat- 
ment of Advanced Pulmonary Tuberculosis. 
P. and J. R. Epsauu. Ann. Int. 
Med., February, 1957, 46: 332-341. 


Three patients are presented, all chronic 
alcoholics with far advanced pulmonary tuber- 
culosis, who became moribund while on anti- 
tuberculosis therapy and who improved 
dramatically following the institution of 
steroid therapy. The improvement was mani- 
fested by elevation of blood pressure, reduction 
of temperature, increase in mental alertness 
and in subjective well being, ability to take oral 


feedings, and ability to tolerate mobilization. 
In 2 cases the chest roentgenogram did not 
significantly change during thirty-one days of 
cortisone treatment. In one case there was a 
striking clearing of massive infiltration; in 
none was there evidence of spread or dissemi- 
nation. The daily dose of cortisone (given in- 
travenously during the first days of therapy, 
intramuscularly thereafter) did not exceed 200 
mg. in one, and 100 mg. in 2 patients. With 
stabilization of the clinical condition the dose 
was slowly decreased, without evidence of 
“rebound.’’ The 3 patients continued their 
improvement after cessation of steroid 
administration. 

These 3 cases support the evidence in the 
literature that advanced active pulmonary 
tuberculosis, especially in debilitated persons, 
responds well to combined therapy, provided 
adequate antimicrobial coverage is instituted 
and drug resistance is excluded. 

T. H. NoewRen 


Hypophysial and Adrenal Hormones in the 
Treatment of Pulmonary Tuberculosis (in 
French). Y. Tovussarint-Francx, and P. 
Toussaint. Acta tuberc. belg., 1956, 47: 
62-76 (abstracted in Zentralbl. f. ges. Tuberk., 
January, 1957, 73: 245). 


The action of corticotropin and adrenal 
preparations on pulmonary tuberculosis and 
pleural effusions is discussed. Improvement of 
the general condition, normalization of the 
temperature and the erythrocyte sedimenta- 
tion rate, and re-establishment of the normal 
ratio between the albumins and the globulins 
are observed. Cautious application of hor- 
mones in pleural effusions, hemorrhages, and 
tuberculous forms with fine disseminated foci 
is certain to bring good results. In various 
other manifestations of tuberculosis and 
allergy, the results are less certain; sometimes 
they are surprisingly good, but often dis- 
appointing. 

V. R. JaBLoxow 


Pyrazinamide in the Treatment of Pulmonary 
Tuberculosis (in Italian). F. Sacco, B. 
Zuccnetti1, B. Guava, and P. Guerra. 
Minerva med., February, 1957, 48: 531-537. 


Seventy male patients with pulmonary tuber- 
culosis, among whom 20 had recently exudative 
forms and 50 had chronic, productive disease, 
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were treated daily with 2 to 3 gm. of pyrazin- 
amide, in cycles of ten days followed by an 
interval of three to four days for a total period 
of two to three months. Following treatment, 
fever, cough, and expectoration usually 
disappeared or diminished; the general 
condition improved; the sedimentation rate be- 
came normal in 25 per cent and decreased in 
60 per cent. Fifty per cent of the patients 
who were sputum positive at the beginning of 
treatment became negative. No severe toxic 
reactions to the drug were observed. When 
toxic reactions were present, it was sufficient 
to discontinue treatment for a few days; the 
reactions either vanished or attenuated. 
I. ARcHETTI 


The Action of Drug Treatment on the Path- 
ologic Picture of Tuberculosis (in Hun- 
garian). G. Berencst, L. Manor, and J. 
Scunitzier. Tuberk. kerd., 1956, 9: 83-88 
(abstracted in Zentralbl. f. ges. Tuberk., 
December, 1956, 73: 96). 


On the basis of pathologico-anatomic studies 
of 242 surgical specimens, it was found that 
preoperative antituberculous therapy does not 
result in a typical histologic picture. The 
histologic changes characteristic of tuber- 
culosis persist even after a specific tubercu- 
lostatic treatment. The modern therapy influ- 
ences the time element but not the nature of 


the changes. 
V. R. JaBLoxow 


Infusions of Large Doses of Vitamin C in the 
Therapy of Pulmonary Tuberculosis (in 
Hungarian). I. Seri, Tuberk. kerd., 1956, 
9: 74-79 (abstracted in Zentralbl. f. ges. Tu- 
berk., December 1956, 73: 88). 


Large doses of vitamin C (4 to 5 gm.), ad- 
ministered in the form of infusions, have a 
supporting action in the chemotherapy of 
tuberculosis. Vitamin C is recommended in 
cases of roentgenographically apparently 
healed processes which are accompanied by 
clinical symptoms and in subacute or chronic 
forms of disease. It helps to bring out the 
specific action of the drugs, to repress the un- 
wanted side effects, and to improve the right 
heart insufficiency. Large amounts of vitamin 
C should be administered to persons with 
active tuberculosis only in combination with 
chemotherapy. 

V. R. JaBLoxow 


Congenital Absence or Atresia of a Main 
Branch of the Pulmonary Artery. A. J. 
Moss, W. O. Austin, and B. J. O’LovGHuin. 
A.M.A. J. Dis. Child., October , 1956, 92: 398- 
402. 


Two patients with a functionally absent left 
pulmonary artery are presented. Tetralogy of 
Fallot was also present in both patients. 

Diagnostic features of a unilateral pul- 
monary artery are: reduction in the volume of 
the abnormal lung, absence of the normal 
hilar vascular shadows of the involved lung, 
varying degrees of mediastinal herniation to- 
ward the anomalous lung, and, occasionally, 
elevation of the ipsilateral leaf of the dia- 
phragm. Fluoroscopy may show deviation of 
the mediastinum toward the involved side on 
deep inspiration, and hilar pulsations in the 
anomalous lung may be absent. Angiocardio- 
graphic studies, however, are necessary to 
establish a definitive diagnosis. The contrast 
media will appear in the pulmonary vascula- 
ture of the normal lung but not in the affected 
side. 

The clinical picture may be entirely domi- 
nated by the associated cardiac anomaly, and 
this is especially true when the malformation is 
tetralogy of Fallot. Since the blood supply to 
the involved lung is entirely arterial, one 
would expect that under normal circumstances 
there would be no oxygen uptake from the gas 
in the alveoli. Bronchospirometric studies 
indicate that this is actually the case. 

M. J. 


Pulmonary Tuberculosis Following Gastric 
Resection. H. Frucut, P. KuNnKeEL, and 
H. M. Sprro, Ann. Int. Med., April, 1957, 
46: 696-705. 


A review of the literature and the present 
clinical survey indicate that active tuberculosis 
becomes worse following gastrectomy. There is 
no definite proof that gastrectomy leads to in- 
creased susceptibility to tuberculosis or to the 
reactivation of old tuberculosis. Comments 
are made concerning the evaluation of this 
problem, and the suggestion is offered that a 
posterior gastroenterostomy and vagotomy 
may be the operation of choice when clinical 
tuberculosis is known to be present. 

T. H. NoewREN 


New Method of Endobronchial Instillation in 
Bronchopulmonary Tuberculosis (in Italian). 


R. Pavatrest, E. Voure, and N. Patront. 
Ann. med. Sondalo, November—December, 
1956, 4: 394-402. 

A new technique of endobronchial instillation 
is described which brings the used drug in 
contact with the lesion in larger quantity than 
usually occurs when given by aerosol. The 
addition of hyaluronidase to the drug improved 
the results. The method can be used in almost 
all forms of bronchopulmonary tuberculosis, 
but it is useful particularly when there are 
cavities. 

I. 


Effect of Physiotherapy on Post-Operative 

Compilications. O. WIKLANDER 

and U. Norn. Acta chir. Scandinav., March 
28, 1957, 112: 246-254. 


Atelectasis is the most common postoper- 
ative complication and accounts for more than 
90 per cent of all pulmonary complications 
following abdominal operations. In a depart- 
ment of general surgery, postoperative com- 
plications occur most commonly after upper 
abdominal operations. 

Physiotherapy has been administered for 
many years in thoracic surgery in an attempt 
to prevent or restrict postoperative pulmonary 
complications, and the problem is being given 
an increasing amount of attention in general 
surgery. In upper abdominal laparotomy, 
then, atelectasis must be anticipated in some 
50 per cent of cases unless the patients have 
been given special preventive treatment. 

Two groups of 100 patients were selected at 
random. Group I received physiotherapy; 
Group II did not. The physiotherapy ad- 
ministered in Group I consisted in breathing 
exercises and postural drainage. Pulmonary 
lesions occurred in 59 per cent of the cases in 
Group I and in 77 per cent in Group IJ. Ex- 
cluding small marginal atelectatic densities, 
which appear to be of little clinical significance 
and are not affected by physiotherapy, the 
incidence of atelectasis was 13 per cent in 
Group I and 24 per cent in the control series. 

E. E. Benzirer 


Failure of Penicillin to Prevent Post-Oper- 
ative Chest Infection. E. Grirritus. Brit. 
M. J., April 6, 1957, No. 5002: 803-804. 
Prior to major surgical procedures, 219 

patients were given preoperative prophylactic 


injections of 300,000 units of procaine pen- 
icillin G, 100,000 units of crystalline penicillin 
G, and 200,000 units of dibenzylethylenedia- 
amine dipenicillin G; the 219 were compared 
with a similar group of 221 patients under- 
going major surgery who did not receive 
prophylactic penicillin. There was no sig- 
nificant statistical difference in the incidence 
of postoperative chest infections between the 
two groups. 
E. A. River 


Respiratory Function After Pneumonectomy. 
M. B. McIiroy and D. V. Bares. Thoraz, 
December, 1956, 11: 303-311. 


Pulmonary function was studied in 10 
patients after pneumonectomy for carcinoma. 
In every patient, the compliance of the lung 
and the diffusing capacity were reduced and 
the inspiratory resistance increased. In 6 
patients with little or no evidence of overin- 
flation of the lung or emphysema, the changes 
in pulmonary function were similar to those 
expected with a halving of the amount of lung 
tissue available for respiration. In 3 patients 
with evidence of overinflation of the lung, 
there was a much reduced compliance, a low 
intra-esophageal pressure, and a normal dif- 
fusing capacity. 

A. G. Conen 


New Aspects of Treatment of Tuberculous 
Cavities (in German). W. Brepnow. Med. 
Klin., 1956, 562-564; 586-588 (abstracted in 
Zentralbl. f. ges. Tuberk., December, 1956, 
73: 24). 


Conservative treatment of tuberculous 
cavities is possible if applied to relatively 
fresh exudative forms, preferably without 
definite wall formation or with still delicate 
walls. Conservative treatment should be 
regarded as temporary and the proper time for 
the onset of active treatment should not be 
overlooked. Active treatment is advisable if 
after three months the cavity regression is 
insufficient or the healing process incomplete. 
Ambulatory treatment is emphatically re- 
jected. 

V. R. JaBLokow 


The Action of a (Denatured) Human Globin in 
Acid Solution on Chronic Pulmonary Tuber- 
culosis. IV. New Clinical and Roentgeno- 


graphic Observations (in Spanish). H. J. 
Rosse..io. Prensa méd. argent., 1955, 2915- 
2921 (abstracted in Zentralbl. f. ges. Tuberk., 
December, 1956, 73: 66). 


The author has isolated a globin from human 
blood. In its denatured form (DG) it is soluble 
in acid medium (the author uses ascorbic acid 
with pH 5-5.5) and precipitates in fine flakes in 
neutral and alkaline media, e.g., in blood 
(pH 7.3 to 7.4). When 15 to 20 ml. of this sub- 
stance are injected into a vein, it precipitates 
instantly and closes the lung capillaries. Thus 
a sclerosing shrinkage and healing of the 
tuberculous lesions are obtained. The scleros- 
ing action is supported by an additional in- 
jection of 5 to 10 ml. of saturated calcium 
gluconate solution. The injections are ad- 
ministered weekly for a period of two to three 
months. DG is harmless if prepared properly. 

The author reports 2 cases of patients who 
were treated exclusively and successfully with 
his preparation. In his opinion this method 
should be given more attention. 

V. R. JaABLokow 


Critically Crushed Chests. E. E. Avery, E. T. 
Mércn, and D. W. Benson. J. Thoracic. 
Surg., September, 1956, 32: 291-311. 


Mortality from crushing injuries of the chest 
is extremely high, due to the drop in ventilation 
caused by paradoxical motion of the chest, 
injury to the lungs and pulmonary edema, and 
compression by pneumothorax, as well as 
complicating factors such as pneumonia and 
atelectasis. We can expect an ever-increasing 
number of serious chest injuries because of the 
steady and inevitable increase in speed and 
congestion on the highways and airways. 
Approximately 25 per cent of deaths in traffic 
accidents are due to chest injuries. 

When the chest wall is badly crushed, par- 
ticularly bilaterally, adequate stabilization is 
usually impossible by traction methods. The 
patients must be provided with adequate 
ventilation by mechanical means. The idea of 
intermittent positive pressure oxygen is not 
new. The Morch respirator was found particu- 
larly adaptable to the treatment of severe 
chest injuries. This machine was first used by 
E. T. Mérch in 1940 while in Copenhagen. It 
consists of a piston-type pump with stroke 
volume adjustable from zero to 3,600 ce. A 


specially designed check valve is interposed 
in the system near the tracheostomy tube so 
that exhalation takes place as soon as the de- 
sired stroke volume has been delivered. 

Use of an uncuffed tracheostomy tube is 
strongly recommended and has been used con- 
tinuously for periods up to thirteen months in 
respiratory paralysis due to poliomyelitis. The 
leak up through the larynx prevents secretions 
from entering the trachea by blowing them 
from the pharynx toward the mouth where 
they are easily accessible. Proper humidity can 
usually be maintained by filling the humidifier 
and the respirator with 5 per cent alcohol-water 
solution. In some cases diluted Alevaire may 
be used effectively as a detergent. Broncho- 
scopic aspiration through the tracheostomy 
can be used when indicated. In chest injuries, 
tracheobronchial suctioning must be carried 
out every fifteen to thirty minutes because of 
the large volumes of secretions. A sterile cathe- 
ter must be used with each aspiration. A Coudé 
curved-tip catheter is the easiest to insert into 
both the right and left bronchi by merely 
turning the tip in the correct direction. 

Cournand and Motley found that cardiac 
output was not decreased with intermittent 
positive pressure respiration provided the 
expiratory phase was slightly longer than the 
inspiratory phase, and when the expiratory 
pressure was allowed to drop to that of the 
atmosphere. Ventilation should be regulated 
according to the amount of carbon dioxide to 
be removed. It has been found that respiratory 
acidosis has far more serious consequences than 
mild respiratory alkalosis; therefore, it is logi- 
cal to keep the patient in balance or even in 
slight respiratory alkalosis. The stroke volume 
and rate of the respirator is adjusted to keep 
the alveolar carbon dioxide tension just at the 
level to render the patient apneic, permitting 
use of his delicate monitoring system. The pH 
and carbon dioxide of the venous blood may 
be checked once or twice daily. 

Because the patient is apneic and no volun- 
tary diaphragmatic action occurs, no negative 
intrathoracic pressure develops and the only 
rib motion is in the normal arcs while they ride 
passively on the cushion of air. All paradoxical 
motion with overriding and grinding of broken 
rib ends is stopped by this ‘internal pneumatic 
stabilization.” 


R. E. MacQuiee 
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Spontaneous Rupture of the 

B. C. Paton. Scottish M. J., March, 1957, 

2: 97-104. 

The clinical features and post-mortem find- 
ings in 5 cases of spontaneous rupture of the 
esophagus are described. Initial diagnoses of 
these cases included intestinal obstruction, 
myocardial infarction and perforated peptic 
ulcer. In only one of the cases was thoracotomy 
done, and in that case there was a delay of 
more than two days from the onset of symptoms 
to surgery. 

Symptoms and signs may be suggestive of 
dissecting aortic aneurysm, acute pancreatitis, 
coronary occlusion, or perforated peptic ulcer. 
If vomiting has been a prominent feature and 
there is doubt whether the source of the shock- 
like symptoms lies above or below the dia- 
phragm, rupture of the esophagus is a strong 
possibility. A chest roentgenogram should be 
obtained in the upright position. The demon- 
stration of radio-opaque media into the medi- 
astinum or pleural cavities is diagnostic. 
Prompt diagnosis is of life-saving importance 
as all patients will certainly die without 


surgical intervention. 
R. 


Costoclavicular Compression Associated with 
Cervical Rib. E. 8. Brintnauy, O. R. Hynv- 
man, and M. W. Van ALLEN. Ann. Surg., 
November, 1956, 144: 921-926. 


Symptoms of neurovascolar compression in 
patients with cervical rib may be due, com- 
pletely or partially, to costoclavicular compres- 
sion. Unless the costoclavicular interval is 
widened in such patients, symptoms are un- 
relieved or are only partially relieved by the 
standard operation of scalenotomy and cervical 
rib excision. 

Costoclavicular compression has been found 
in 3 patients with complete cervical ribs. The 
routine use of the “‘finger-pinch”’ test at the 
time of excision of cervical rib is advised. The 
examination consists of placing the tip of the 
index finger alongside the subclavian artery and 
between the clavicle and first rib. If the finger is 
pinched when the patient's shoulder is forced 
backward and depressed, the test is considered 
positive, indicating that the first rib should be 
removed. 

The costoclavicular interval is effectively 
enlarged by extraperiosteal removal of the first 
rib. Removal of the first rib does not deform or 


disable the patient. Relief of costoclavicular 
compression associated with cervical rib ma- 
terially improves the results of operations for 
cervical rib. 

M. J. 


Treatment of Pneumomediastinum with In- 
creased Air Pressure. J. H. Scuuute. U. S. 
Armed Forces M. J., April, 1957, 8: 469-476. 


Two patients with clinical and roentgeno- 
graphic evidence of pneumomediastinum who 
were treated by exposure to increased ambient 
air pressure, which was then gradually reduced, 
made rapid and complete recoveries. One pa- 
tient had developed the pneumomediastinum 
when he performed a forceful Valsalva maneu- 
ver while being subjected to a routine pressure 
test in the recompression chamber as a part of 
submarine escape training. The other patient 
had developed it while making simulated 
“free’’ escapes in the submarine escape training 
tank. 

This method of treating pneumomediastinum 
has not been reported previously in the litera- 
ture. Its degree of success and the rate of 
recovery observed were far superior to results 
obtained with older forms of treatment 


(Author’s summary). 
E. A. Ritey 


Symposium or the Asthmatic Child. Develop- 
ment and Course of Asthma in Children. 
8. C. Dees, A.M.A. J. Dis. Child., March, 
1957, 93: 228-233. 


Incomplete as the information is at present, 
it is obvious that asthma kills five times as many 
people as, for example, polio, and undoubtedly 
incapacitates as many, if not more. One of the 
greatest advances in the understanding and 
control of this great economic and health prob- 
lem could come from accurate statistics on its 
incidence and prognosis. This can be achieved 
only if asthma and other allergic conditions 
are made reportable morbidity diseases. 

M. J. 


The Diagnosis of Asthma in Infants and 
Children. W. P. Burrum. A.M.A. J. Dis. 
Child., March, 1957, 93: 234-236. 


The diagnosis of asthma ideally depends on 
three criteria: the presence of recurrent 
wheezing, the demonstration of the allergic 
state, and the absence of other conditions 
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which could cause respiratory difficulty re- 
sembling wheezing. 

In pediatrics asthmatic bronchitis is not a 
useful diagnosis; when a baby or child has 
repeated or continuous wheezing, a definite 
diagnosis should be made if possible and, if 
this is not possible, a provisional diagnosis 
should be made and the patient treated for 
asthma. 

M. J. SMALL 


The Development and Management of Intract- 
able Asthma of Childhood. H. S. Turr. 
A.M.A. J. Dis. Child., March, 1957, 93: 
251-254. 


Control of childhood asthma can be achieved 
in approximately 90 per cent of the patients 
who are presented for treatment. Yet, for the 
practitioner the intractable asthmatic children 
who comprise the remaining 10 per cent present 
a most difficult medico-socio-psychologic prob- 
lem. 

A definitive program for the care and re- 
habilitation of these childhood intractable 
asthmatics was established and supervised by 
Peshkin in 1940 at the Jewish National Home 
for Asthmatic Children at Denver. Much has 
been learned about the make-up of these chil- 
dren in the ensuing years. The most startling 
observation arising from the admission to the 
institution of more than 500 children between 
the ages of five and sixteen years since the pro- 
gram began is the response to the institution- 
alization approach. Fifty per cent of these 
children were free from asthma upon or within 
a few days after admission and had no further 
asthma during their stay. In another 30 per 
cent, there was progressive lessening of asthma 
during the first year and freedom from asthma 
during the second and last year of residence. 

It has been demonstrated that tensions 
produced by separation of the child from his 
own environment and transportation to a new 
environment are different from those present 
in his own setting. Thus, asthma subsides or 
improves. When such a child begins to wheeze 
when his parents merely advise him of their 
forthcoming visit to Denver or when they 
actually arrive on the Denver scene one year 
later, the conclusion seems inescapable that 
his relationship to his parents or his environ- 
ment represented by the parents played the 
dominant role in the continuation of the former 
state of asthma. 


“Parentectomy is the first step toward re- 
habilitation.”’ The second step is family coun- 
selling for those left behind, notably the 
parents. Experience at Denver has shown that 
relapse upon return home may occur in those 
cases where the environment remains emo- 
tionally unchanged. Widespread use of the 
procedure of separation and the counselling 
of parents in the emotional component of 
asthma and its management may aid in reduc- 
tion of the number of childhood intractable 
asthmatics now present in our population and 
of the morbidity from this disease in adoles- 
cence and early adulthood. 

M. J. 


The Etiologic Diagnosis of Asthma in Child- 
hood. G. I. Biumstrern. A.M.A. J. Dis. 
Child., March, 1957, 93: 237-241. 


A complete allergy survey includes a history, 
a physical examination, laboratory studies 
including skin tests, clinical trials, and diary. 
The history is usually the focal point of in- 
quiry and the one that is given primary con- 
sideration. 

The etiologic picture in childhood asthma is 
less complicated than in adult groups. Of all 
the factors listed, infection stands out as the 
“number one’’ offender. 

An allergy survey is not complete until every 
etiologic factor has been identified and properly 
assessed. It is for this reason that the survey 
often continues while treatment is being 
rendered. Every case of childhood asthma 
deserves such a detailed study. 

M. J. SMALL 


The Emotional Problems of Childhood and 
Their Relation to Asthma. H. Mi.ier and 
D. W. Barucn. A.M.A. J. Dis. Child., 
March, 1957, 93: 242-245. 


In a group of 201 clinically allergic children 
studied, practically all at one time or ancther 
had had asthma. Allergy skin tests showed that 
the great majority were immunologically 
allergic as well as clinically allergic. Similar 
observations were made on a control group of 
110 children who had no manifestations of 
clinical allergy but were being treated for 
behavioral problems. 

It was found that experiences such as over- 
strict toilet training, threats of punishment 
for masturbation, the mother going out to 
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work, physical punishment, divorce of the 
parents, tonsillectomy, and physical accidents 
often meant loss or threatened loss of the 
mother to the asthmatic child. Such experi- 
ences in childhood are, of course, not unique. 
But allergic children apparently get sick in 
the way they do because the emotional trau- 
mata fall on constitutionally determined and 
emotionally fertile soil. 

To the allergic child these experiences con- 
firm his fear that his mother has not loved him. 
The realistic basis for this became clear in the 
psychological interviews with their mothers. 
Ninety-seven per cent of the mothers verbally 
expressed their rejecting attitude toward these 
children, whereas only thirty-seven per cent 
of the mothers of nonallergic children expressed 
such an attitude. A significant critical ratio 
of 9.4 was found. 

M. J. 


The Symptomatic Treatment of Asthma. J. C. 
Overaty. A.M.A. J. Dis. Child., March, 
1947, 93: 246-250. 


In children, the routine treatment of un- 
complicated asthma with drugs is fairly stand- 
ard. In definite and proved infectious asthma, 
antimicrobials are indicated and are at times 
useful in prevention and prophylaxis—similar 
to their use in rheumatic fever. In some per- 
sistent and recurrent upper respiratory infec- 
tions, gamma globulin is indicated and effec- 
tive (every three to four weeks). The hormonal 
drugs should be reserved for cases not respond- 
ing to routine and ordinary medication. 
Careful follow-up and complete allergic man- 
agement after the attack are always needed, 
since most children do not tend to ‘outgrow 
their asthma”’ (Author's summary). 

M. J. 


Controlled Trial of Effects of Cortisone Acetate 
in Status Asthmaticus. Mepicat Researcnu 
CounciL. Lancet, October 20, 1956, 2: 803— 
806. 


Patients with status asthmaticus were se- 
lected who (1) were more than fourteen years 
old, (2) had had at least one previous severe 
attack of asthma, and (3) had not received any 
previous cortisone therapy. All patients re- 
ceived “‘standard’’ treatment during the first 
twenty-four hours, consisting of epinephrine 
subcutaneously, aminophylline intravenously, 


isoprenaline 1 per cent inhaled, oxygen, anti- 
microbials, and sedatives. At the end of this 
period the 32 patients who remained unim- 
proved were admitted to the study. Patients 
received cortisone according to the following 
schedule: day 1, 350 mg.; day 2, 200 mg.; days 
3 to 9, dosage reduced by 25 mg. daily; days 
10-14, no drugs. Control patients received 
comparable doses of identical-appearing pla- 
cebo tablets. Standard treatment was con- 
tinued in both groups. The double-blind 
method was used. 

The 15 patients in the cortisone group showed 
much greater improvement than the 17 con- 
trols. By the fourth day, 10 of the 15 patients 
in the cortisone group and only 4 of the 17 in 
the control group were free of disabling bron- 
chial obstruction. At the end of the fourteen- 
day period, 11 of the cortisone group but only 
4 of the control group were free from bronchial 
obstruction. 

In a follow-up study three months after 
treatment, for which not every patient was 
available, it was found that attacks of status 
asthmaticus had recurred in 9 of 11 patients 
in the cortisone group and in 7 of 14 in the 
control group. These findings indicate that 
cortisone therapy had not decreased and had 
possibly increased the chances of a subsequent 
attack of status asthmaticus. 

A. Conen 


Controlled Trial of Effects of Cortisone Acetate 
in Chronic Asthma. Mepicat Researcnu 
Counc. Lancet, October 20, 1956, 2: 798-803. 


The value of cortisone in asthma was investi- 
gated. The present report deals with chronic 
bronchial asthma, exclusive of status asthmati- 
cus. Patients with evidence of severe broncho- 
pulmonary infection were excluded from the 
study. The double-blind method was used. 
Placebos identical in appearance to the corti- 
sone tablets were used as control. The tablets in 
each group were administered for six months, 
supplemented by the usual bronchodilator 
therapy. There was then a follow-up period of 
three months. Each patient received 300 mg. of 
cortisone acetate on the first day, 200 mg. on 
the second and third days, and 100 mg. for the 
next few days. The dosage was then adjusted 
to the needs of the patient. At all levels, the 
tablets were given in divided doses. The period 
of treatment was twenty-four weeks. Ninety- 
six patients were studied, 49 of whom received 
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cortisone and 47 were controls. For various 
reasons 9 cortisone and 10 control patients were 
removed from the trial. 

There was a slight but definite advantage 
for the cortisone-treated patients from the 
second to the eighth week. From then to the 
twenty-fourth week, the control patients 
gained ground; at the end of the period there 
was very little to differentiate between the 
two groups. Difficulties were encountered in 
withdrawing both the cortisone and the placebo 
tablets in the follow-up period. Definite side- 
effects were observed in the cortisone-treated 
patients, none of which necessitated discon- 
tinuation of the drug. 

A. G, Conen 


Tension Emphysema in Infants, T. Y. Nevson. 
Arch. Dis. Childhood, February, 1957, 32: 


38441. 


The author discusses the problem of obstruc- 
tive emphysema confined to one lobe of a lung, 
usually one of the upper lobes or the right 
middle lobe. It is pointed out that the affected 
lobe is grossly overdistended, causing mediasti- 
nal displacement. If this condition occurs in 
the neonatal period and is not relieved by 
lobectomy, it may be rapidly fatal. 

The author reports a group of 8 patients, 6 
of whom were found to have diminution or 
absence of cartilaginous support of the main 
bronchus to the lobe. This observation sug- 
gested that deficient cartilage formation is the 
underlying cause of the condition described as 
tension emphysema. 

K. DeuscuLe 


Mediastinal Emphysema Complicating Myo- 
cardial Infarction and Left Ventricular 
Failure. J. C. Nasu. Ann. Int. Med., March, 


1957, 46: 594-600. 


Mediastinal emphysema, precipitated by 
acute failure of the left ventricle following 
myocardial infarction, must be considered of 
rare occurrence since a survey of the literature 
reveals only one previously reported case. 
The case herewith reported is considered of 
special interest because it represents not only 
another instance of mediastinal emphysema 
complicating myocardial infarction but also 
an addition to the known causes of death 
following coronary thrombosis and acute 
failure of the left ventricle. 

T. H. Noenren 


Studies of Respiratory Physiology in the 
Newborn Infant. III. Measurements of 
Mechanics of Respiration. C. D. Cook, J. 
M. 8. Seca, R. B. Cuerry, 
J. Mean, M. B. McIuroy, and C. A. Suita. 
J. Clin. Investigation, March 1957, 3: 440-448. 


Observations on the mechanics of respiration 
are presented in 23 normal newborn infants 
and 2 infants critically ill with neonatal re- 
spiratory distress. The resistance for an average 
3 kg. infant breathing quietly was found to be 
29 cm. H,O per L. per sec., and the average 
compliance 5.2 ml. per em. H,O. The resting 
pulmonary work for such an infant was ap- 
proximately 1,400 gm. em. per minute or one 
per cent of basal metabolism. In addition, it 
was shown that three methods of calculating 
pulmonary work correlated well. Finally, it 
was demonstrated that infants with neonatal 
respiratory distress have a marked decrease in 
compliance and a striking increase in the work 
of respiration. 

k. DUNNER 


A Standardized Breath Holding Technique 
for the Clinical Measurement of the Diffus- 
ing Capacity of the Lung for Carbon Mon- 
oxide. C. M. Oaitvie, R. E. Forster, W. 8. 
Biakemore, and J. W. Morton. J. Clin. 
Investigation, January, 1957, 1: 1-17. 


A modification of the Krogh breath-holding 
technique for the clinical measurement of 
apparent pulmonary diffusing capacity (D,) 
is described. Reproducibility was investigated 
in 28 normal subjects; the coefficient of varia- 
tion for a single measurement on a single sub- 
ject was 8.5 per cent. D, increased with in- 
creasing body surface area, height, and weight. 
It also increased with exercise, returning to 
control values within several minutes of the 
cessation of exercise. D; rose with increasing 
degrees of exercise, but did not reach a maximal 
plateau in the subjects studied. Dy varied 
slightly with posture, being greatest when the 
subject was supine, less when sitting, and least 
when standing. The importance of these and 
other factors in obtaining a standardized 
estimate of D, is discussed. Measurements of 
Dy. were made in 28 patients with various 
pulmonary diseases. In 4 patients and one 
normal subject, D; was measured separately 
in the two lungs. There were no difficulties in 
performing the test, and the values of Dy 
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obtained were consonant with the clinico- 


pathologic diagnosis. 
E. DunNER 


Adaptive Value of Respiratory Adjustments 
to Shunt Hypoxia and to Altitude Hypoxia. 
G. Husson and A. B. Orts. J. Clin. Investi- 
gations, February 1957, 2: 270-278. 


Although an increased pulmonary ventila- 
tion is an important adaptation to altitude 
hypoxia, it is of negligible value in raising the 
Po, of the body in shunt hypoxia. It may be of 
importance in the optimal regulation of acid- 
base balance in the latter instance, however. 
In chronic altitude hypoxia, the usual acid-base 
balance is one of compensated respiratory alka- 
losis. In shunt hypoxia, there is a tendency for 
metabolic acidosis to be present. This may be 
of advantage in aiding the unloading of oxygen 
from blood to tissues. Polyeythemia, which is 
usually present in both altitude and shunt 
hypoxia, is a more effective adaptation in the 
latter type because here it can raise the arterial 
as well as the mixed venous Po,. The basal 
oxygen requirement of individuals with shunt 
hypoxia does not appear to be lower than the 
normal. 

E. Dunner 


Hemorrhage as a Postoperative Complication 
of Tracheotomy. J. B. Davis and H. W. 
Sournwick. Ann. Surg. November, 1956, 
144: 893-896. 


Two cases of fatal hemorrhage following 
tracheotomy by two and five weeks are pre- 
sented. In both cases, the hemorrhage was due 
to the pressure erosion of an adjacent, anoma- 
lous, pulsating innominate artery with subse- 
quent perforation. 

In each instance, vigorous pulsation of the 
tracheotomy tube was observed. This appears 
to be a pathognomonic sign of the existence of 
an adjacent major artery and should serve as a 
warning of possible future pressure erosion of 
the vessel. When this pulsation is observed, the 
original tube should be replaced by others of 
various lengths until one is found which no 
longer pulsates. If this is not possible, the 
tube should be changed daily, using tubes of 
various lengths each time. Preferable to this 
would be the use of a tube made of material 
more pliable than metal, such as polyethylene. 

M. J. 


Pathomorphology of Empyema Associated 
with Pulmonary Tuberculosis (in German). 
E. Vineze, F. and O. Scuweicer. 
Acta morph., 1956, 6: 313-325 (abstracted in 
Zentralbl. f. ges. Tuberk., December, 1956, 
73: 34). 


Observations are reported on the tissue 
structure of 110 empyema sacs which had been 
removed by decortication and which were 
associated with pulmonary tuberculosis. The 
wall structure differed according to whether 
the preceding pneumothorax had been intra- 
or extrapleural. The walls usually consisted of 
three layers: the inner necrotic-caseous layer, 
the middle infiltrative-productive layer, and 
the outer hyalinized layer, which is the thickest 
in empyemas of long duration. In empyemas 
following intrapleural pneumothorax, the 
parietal sheet is usually considerably thicker 
than the visceral sheet. Inflammatory processes 
are more strongly marked in the parietal 
pleura. After extrapleural pneumothorax, the 
deep elastic layer of the visceral pleura is 
frequently destroyed. 

Perforations of subpleural foci and periph- 
eral caverns are not always the primary causes 
of empyema. A serofibrinous pleuritis leading 
to an empyema points to a spreading of the 
infection via the lymphatics. In such cases 
perforations and fistulas are to be considered 
as secondary changes. 

V. R. JaBtoxow 


A New Healing Promoting Substance in Spon- 
taneous Pneumothorax (in Swedish). I. 
KAuievist. Svenska Lakt., 1956, 1175-1181 
(abstracted in Zentralbl. f. ges. Tuberk., 
December, 1956, 73: 58). 


The author used Varidase®, a synechia-pro- 
moting substance, on 2 patients with recurring 
spontaneous pneumothorax. Five thousand 
to twenty thousand units of varidase were 
injected. A rise in temperature was recorded. 
Both cases were healed with good basal func- 
tion. The author recommends 5,000 to 10,000 
units of Varidase (larger quantities cause pro- 
longed fever), and points to the importance of 
respiratory gymnastics for the maintenance of 
the best possible pulmonary function. 

V. R. JaBLoxow 


Staphylococcic Pneumonia in Infants and 
Young Children. J. N. Briaas, Canad., 
M.A.J., February 15, 1957, 76: 269-272. 
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Among 27 cases of primary staphylococcal 
pheumonia occurring in infants and children, 
18 occurred in boys and 9 in girls. Sixteen cases 
were in infants less than three months of age. 
Seven infants had suffered skin pustules within 
the first month of life and three had suffered 
from possible staphylococcal gastroenteritis. 
Eighteen children were acutely ill upon admis- 
sion. Chest roentgenograms showed infiltrates 
which subsequently progressed to abscess 
formations and then to pneumatoceles. Com- 
plications developed in 22 cases. The most 
common were collections of pleural fluid, 
empyema, atelectasis, and pyopneumothorax. 
Osteomyelitis developed in 3 cases. The mor- 
tality rate was 44.4 per cent. Fourteen of the 
25 cases had staphylococci cultured from the 
nasopharynx. The organisms were resistant 
to most drugs except chloramphenicol and 
erythromycin. Supportive therapy is a neces- 
sary adjunct to drug treatment, and in 3 cases 
adrenal steroids were used. Surgery was neces- 
sary for the drainage of empyema in 10 cases. 

E. A. Ritey 


Subacute Cor Pulmonale Following Tropho- 
blastic Pulmonary Emboli. H. A. ARNoLD 
and A. R. Barnsporoven. Canad. M.A.J., 
March 15, 1957, 76: 478-483. 


A case is reported of cor pulmonale develop- 
ing in a 27-year-old woman. At autopsy, 
metastasizing and proliferating trophoblastic 
elements which resulted in cor pulmonale were 
found within the pulmonary vessels. 

E. A. Ritey 


Serious Heart Disease Simulated By Hiatus 
Hernia. E. D. Parmer. U. 8. Armed Forces 
M. J., April, 1957, 8: 477-480. 


Among 214 patients with the sliding type of 
hiatal hernia, 11 presented the classical symp- 
toms of angina pectoris and 3 showed the 
classical manifestations of acute myocardial 
infarction without confirmatory electrocardio- 
graphic findings. Surgical repair resulted in 
disappearance of all symptoms. The hernias 
in this group of patients were all small, not 
exceeding 2 to 3 cm. in extent; it is important 
to remember that, as a rule, the smaller the 
hiatal hernia, the more severe are the subjec- 
tive manifestations. 

BE. A. Ritey 


Non-Bronchospirometric Measurement of Dif- 
ferential Lung Function. G. H. ArmiTAGe and 
A. B. Taytor. Thorar, December, 1956, 11: 
281-286. 


The shortcomings of bronchospirometry are 
reviewed. As a more suitable substitute, a 
method is described of measuring the function 
of each lung differentially. At the end of 
bronchoscopy air samples are taken during 
expiration from within each main bronchus 
and at two levels in the trachea. The respira- 
tory quotient for each lung is estimated from 
analysis of these samples. A preliminary check 
against results of bronchospirometry in the 
first 9 cases shows good agreement. The ad- 
vantages to the patient lie in the simplicity of 
the procedure and the greater information ob- 
tained by the avoidance of oxygen breathing. 

A. G. CoHEen 


Six Cases of Traumatic Rupture of the 
Bronchus. M. Bares and H. J. Bearp. 
Thorar, December, 1956, 11: 312-323. 


Six cases are reported, all in children. The site 
of rupture is near the carina and can involve 
either the trachea or extend into the upper lobe 
bronchi. There is usually a history of being 
run over by a vehicle. Other causes are falling 
from a moving vehicle or from a great height, or 
of a heavy object falling on the child. There 
are often concomitant injuries which may over- 
shadow the chest injury. In only 2 cases were 
there rib fractures. In most cases, roentgeno- 
grams will show a pneumothorax or mediastinal 
emphysema. Hemoptysis is an infrequent sign. 
Tension pneumothorax should be treated im- 
mediately. Then, if bronchial injury is sus- 
pected, bronchoscopy should be performed. 
In some cases, immediate operation must be 
performed in order to save life. In others, a 
more leisurely approach may be taken. Bron- 
chial repair may be possible in some cases. In 
patients operated upon later, with atelectasis 
of the lung, resection of the stricture and end- 
to-end anastamosis should be attempted. 
A. G. Conen 


Mucoid Impaction of the Bronchi. A. E. 
Greer. Ann. Int. Med. March, 1957, 
46: 506-522. 


The clinical entity of mucoid impaction of 
the bronchi is reviewed and 8 additional 
cases are reported. Svmptoms of mucoid im- 
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paction of the bronchi are similar to those of 
asthma or chronic obstructive bronchitis. In 
the reports on 10 cases by Shaw and the 5 new 
cases here, several symptoms occurred fre- 
quently enough to warrant mention. Fever or 
a history of pneumonia was present in 9 of the 
15 cases. Hemoptysis occurred in 3 cases, chest 
pain in 3, and the expectoration of mucoid 
plugs in 4. Physical examination is of no aid 
in the diagnosis, as the findings are those of 
underlying asthma, obstructive bronchitis, or 
secondary inflammation. Roentgenograms 
show shadows with rather distinctive charac- 
teristics. In patients without secondary in- 
fection, the plugs cast a V-shaped shadow, 
with the vertex of the V toward the hilum, or 
have a “‘cluster of grapes’’ appearance. Atelec- 
tasis of varying degree is present in some cases. 
Those with secondary infection show ovoid 
peripheral shadows reaching the pleural sur- 
face. If some of the plugs are expectorated, 
an air cavity may be evident, or an air-fluid 
level may be seen in an abscess cavity. As the 
mucus becomes liquefied or as expectoration 
clears the pneumonitis, the bronchi remain 
dilated and there are typical findings of bron- 
chiectasis in the unusual locations. These may 
be seen as cystic, mottled areas in plain views, 
and the dilated bronchi are outlined in bron- 
chograms. No contrast media enters the 
bronchi if the mucus has not been evacuated. 
The appearance of multiple shadows or other 
areas with similar findings is also suggestive. 
Planigrams may be of aid in demonstrating 
the character of the shadow and in viewing 
bronchi which have been evacuated. The large 
dilated bronchi which remain may be mistaken 
for the cavities of tuberculosis. 

Treatment may be divided into medical and 
surgical aspects. Conservative therapy should 
be followed for some patients, as many have 
serious impairment of lung function and there 
may be recurrent episodes. The indications 
for surgery are the persistence of secondary 
suppurative disease, persistent hemoptysis 
from bronchiectasis, and the need to obtain 
an exact diagnosis. 

T. H. Noenren 


Constrictive Pericarditis as Sequel to Hemo- 
pericardium: Report of a Case Following 
Anticoagulant Therapy. M. H. Laszio. 
Ann. Int. Med., February, 1957, 46: 403-413. 


The various causes of constrictive peri- 


carditis have not been thoroughly elucidated. 
Undoubtedly tuberculous pericarditis is a 
fairly common precursor of constrictive 
pericarditis; pyogenic agents, polyserositis, 
and previous nonspecific acute pericarditis 
are also at times implicated as causative 
factors. In addition, there still remains a large 
group of cases of indeterminate cause in which 
the pathology of the pericardium, as found at 
surgery or autopsy, throws no light on the 
etiology. This report is of interest in that 
constrictive pericarditis apparently developed 
from hemopericardium following anticoagulant 
therapy. This case affords additional clinical 
evidence in support of the etiologic importance 
of hemopericardium in the development of 
constrictive pericarditis. A review of the 
literature reveals several cases of traumatic 
and experimental hemopericardium that mani- 
fested this sequence of events. 
T. H. Noenren 


The Roentgenologic Diagnosis of Esophageal 
Varices. S. W. Netson. Am. J. Roentgenol., 
April, 1957, 77: 599-611. 


The factors to be kept in mind during the 
study of patients suspected of having esopha- 
geal and gastric varices are reviewed. 

T. H. 


Carcinomatous Round Focus with Simul- 
taneous Pulmonary Tuberculosis (in Ger- 
man). W. Brunner and F. Metont. On- 
cologia, 1956, 9: 246-250 (abstracted in 
Zentralbl. f. ges. Tuberk., December, 1956, 
73: 30). 


Two cases are reported of carcinomatous 
round foci in patients with pulmonary tubercu- 
losis. One patient was fifty, the other sixty 
years old. Carcinoma cells were found in 
sputum. The diagnosis was confirmed at 
autopsy. 

The possibility should be considered that a 
solid round focus in open pulmonary tubercu- 
losis may be a pulmonary or bronchial car- 
cinoma. In doubtful cases thoracotomy should 
be performed. 

V. R. JaBLoxow 


5-Hydroxytryptamine Excretion in Patients 
with Carcinoma of the Larynx and Bronchus 
(preliminary communication). E. Boy.anp, 
J. E. Gasson, and D. C. Wiitiams, Lancet, 
November 10, 1956, 2: 975-976. 
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5-Hydroxytryptamine or 5-hydroxyindolyl 
acetic acid have been found following the 
administration of |-tryptophan in the urine of 
patients suffering from cancer of the larynx, 
pyriform fossa, and bronchus. The concen- 
tration in these cases was lower than that in 
the urine of patients with argentaffinomas but 
higher than that in the urine of cancer-free 
patients. 

A. G. Conen 


Carcinoma of the Lung: Medical Progress. 
E. W. Wirxins, Jr., and R. H. Sweer. 
New England J. Med., February 21, 1957, 
256: 346-351. 


Since 1933 there has been a striking increase 
in the reported incidence of primary carcinoma 
of the lung. Analysis of these statistics reveals 
that the increases are significant thus far only 
for men. They apply likewise only to epider- 
moid and undifferentiated carcinomas. They 
do not apply to adenocarcinoma, a type more 
frequent in women. 

A great amount of statistical and experi- 
mental study has been devoted to the hypothe- 
sis that excessive cigarette smoking is a causa- 
tive factor in the development of epidermoid 
bronchogenic carcinoma, with proof of a defi- 
nite relationship not established, but the suspi- 
cion great. 

Earlier diagnosis rests primarily upon the 
high index of suspicion of the first physician to 
see the patient and upon the outcome of the 
routine roentgenograms. The possibility of 
earcinoma of the lung must be considered in 
every man in the middle decades of life who 
presents otherwise unexplained cough, sputum, 
weight loss, chest pain, dyspnea, hemoptysis, 
pneumonitis, wheeze, or hoarseness. These are 
the symptoms of lung cancer in order of de- 
creasing frequency. Sputum examination by 
the Papanicolaou technique has been shown by 
numerous authors to be useful in the demon- 
stration of exfoliated malignant cells. Ex- 
cision of palpable nodes from the supraclavicu- 
lar and prescalene area has been recognized for 
a long time as a method of establishing diag- 
nosis and operability. 

Surgical extirpation of carcinoma of the lung 
has been found to be the most effective means 
of cure. Resection has been extended in a 
limited number of cases to include portions 
of the lower trachea. The place for lobectomy 
in the surgical treatment of carcinoma of the 


lung has not been completely established. 
Supravoltage irradiation as the only means of 
treatment has not been utilized long enough to 
permit significant statistical interpretation of 
its efficacy. The use of nitrogen mustards, often 
in conjunction with steroids, has been reported 
to offer some temporary respite from symptoms 
in inoperable or recurrent oat-cell or undiffer- 
entiated carcinomas. Radioactive colloidal 
gold has been advocated to decrease the oc- 
currence of pleural effusion from pleural 
metastases. 

The limits of technical advances in surgery 
for carcinoma of the lung have nearly been 
reached. As the result of present and possible 
further improvements there may be a gain in 
survival statistics, but the over-all gain is 
likely to be slight. Further progress is more 
likely to depend upon earlier diagnosis, pre- 
ventive medicine, and any ultimate cure. 

M. J. 


Cancer of the Lung. D. T. Monanan. Ann. 
Surg., April, 1957, 145: 583-590. 


Eighty-one consecutive cases of cancer of 
the lung seen bet ween 1947 and 1956 and proved 
by tissue examination are reviewed. There 
has been no phenomenal rise in the number of 
cases seen, but there has been an encouraging 
increase in the number of operable cases. 

In 20 patients, or 25 per cent of the total, 
resections were performed, with 2 postopera- 
tive deaths, a mortality of 10 per cent. 

Nine patients, 45 per cent of the 20 resected 
eases, have survived and as far as can be 
determined are free of disease. 

There is no objective evidence demon- 
strating the value of palliative resection. 
Palliation is a concept that can too readily 
become the excuse for operations of magnitude 
which, in place of relieving the patient, ag- 
gravate his suffering. In the surgical approach 
to cancer of the lung, just as for cancer in other 
parts of the body, restraint is needed to keep 
one’s efforts within the limits of the reasonably 


possible. 
M. J. SMALL 


Neurologic Syndromes Due to Latent Cancer 
of the Lung (in Italian). A. Scarpa and 
M. Fezzi. Minerva med., February, 1957, 
48: 528-531. 


Four cases of neurologic syndromes are 
described which apparently followed primary 
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tumors, either of the brain or of the spinal 
cord, but which were actually due to metastasis 
from a cancer of the lung. 

1. Arncuerti 


Rhabdomyosarcoma of the Lung (in German). 
A. Kostevecxy and J. Srouz. Zentralbl. 
Chir., 1956, 81: 473-480 (abstracted in Zent- 
ralbl. f. d. ges. Tuberk.-Forsch., January 1957, 
73: 182). 


A case of pulmonary rhabdomyosarcoma is 
reported. A 48-year old man underwent left 
upper lobectomy because of a solitary tan- 
gerine-sized myoblastic sarcoma with striated 
muscle fiber formation. In spite of radical 
surgery and irradiation therapy, the patient 
died of extensive metastases within a year. 
While the growth of the primary tumor had 
been slow, the metastases were marked by 
strong infiltrative growth and cellular atypia. 

V. R. JaBLoxow 


Thymic Teratoma with Pedunculated, Poly- 
poid Inclusion. W. R. Wess. Ann. Surg., 
November, 1956, 144: 915-920. 


A case of thymic teratoma with a peduncu- 
lated, polypoid inclusion which was success- 
fully resected is reported. The patient was 
twenty-one years old, and onset was with chest 
pain and fever with initial diagnosis of viral 
pneumonia. At operation a 4 cm. mass was 
found attached to the pericardium just an- 
terior to the superior vena cava. The mass 
had a long tail extending superiorly through 
the thoracic inlet into the neck for about 2 
em. above the clavicle. The entire specimen had 
a teardrop shape, the superior portion having 
the appearance of thymus. The pathologic 
diagnosis was dermoid teratoma containing 
squamous epithelium, mucous glands, se- 
baceous glands, segments of bronchus and 
intestine, and an included pedunculated polyp 
showing only ectodermal structures. 

M. J. 


Alveolar Cell Tumor: Report of a Case and 
Evaluation of Diagnostic Procedures. C. 
L. Ferevson and R. C. Parker. Ann. Int. 
Med., March, 1957, 46: 600-611. 


A case is presented of apparently multi- 
centric alveolar cell tumor, with discovery of 
the bilateral process six weeks after a normal 
chest roentgenogram. 

T. H. Noeuren 


Intrathoracic Meningocele. R. R. Mover, 
H. R. Cramer, and G. G. Duncan. Am. J. 
Med., February, 1957, 22: 334-336. 


A case of intrathoracic meningocele associ- 
ated with neurofibromatosis and active pul- 
monary tuberculosis is presented. While these 
lesions are rare their presence should be su- 
spected in all cases of posterior thoracic densi- 
ties associated with vertebral anomalies, es- 
pecially in the presence of neurofibromatosis. 
Kyphoscoliosis is the most frequent osseous 
abnormality seen in conjunction with neuro- 
fibromatosis. Associated meningoceles are 
almost always discovered in middle life and 
they occur on the convex side of the scoliosis. 
They are associated with vertebral defects 
at the site of communication with the spinal 
canal. This would make it appear that they are 
simply meningeal hernias occurring because of 
pre-existing osseous lesions. 

T. H. 


Treatment of Malignant Effusions by Intra- 
cavitary Injection of Radioactive Colloidal 
Gold. C. H. Cuane, A. H. Janzen, A. B. 
Skorneck and P. J. Rosenpaum. Am. J. 
Roentgenol., March, 1957, 77: 486-492. 


Radioactive colloidal gold has been used in 
the treatment of 40 patients with malignant 
effusions. Twenty-three patients were treated 
for pleural effusions and 17 for ascites. Bene- 
ficial results were obtained in half of the 
patients. Twelve patients in terminal condition 
died within one month. Treatment early in the 
course of malignant effusions is preferable. 
One patient with lymphosarcoma has survived 
five years and the case is reported in detail. No 
well defined evidence of liver damage or severe 
hematopoietic depression was observed during 
the three years following intraperitoneal in- 
jection of 100 millicuries of radioactive col- 
loidal fold. Effusions due to lymphoma and 
carcinoma of the breast appeared to be the 
most responsive to radioactive colloidal gold 
therapy in this series. Some advantages of 
this form of treatment over the conventional 
wide-field roentgen therapy in the management 
of malignant effusions are discussed. It is 
believed that the presently used therapeutic 
dose level of 50 to 150 millicuries is safe and 
well tolerated by the patients and that the 
treatment is a valuable adjunct to other pallia- 
tive methods provided it is not given at an 
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apparently hopeless terminal stage (Authors’ 


summary). 
T. H. 


Diagnosis of Arteriosclerotic Aneurysms of 
the Thoracic Aorta: Report of Six Cases. 
I. SremnperG. Ann. Int. Med., February, 
1957, 46: 218-246. 


Arteriosclerotic aneurysms occur in de- 
generative disease of the thoracic aorta and 
are a malady of the elderly. Arteriosclerotic 
aortic aneurysms may be asymptomatic, but 
often there is a history of hypertension. When 
symptoms occur the situation is ominous. 
Backache may be due to erosion of the bodies 
of the dorsal vertebrae by the aneurysm; 
hoarseness can be caused by the recurrent 
laryngeal nerve paralysis; and hemoptysis 
can be caused by erosion or stenosis of a large 
pulmonary artery. In a small series of 6 cases 
diagnosed with the aid of angiocardiography 
and herein reported, the majority had symp- 
toms due to the aneurysm; of these, 3 (50 
per cent) were dead within a year. 

Diagnosis of aneurysms of the thoracic 
aorta depends upon the roentgenographic 
findings of mediastinal or hilar masses or an 
enlarged aorta. Differentiation from the 
mediastinal tumors may be difficult, if not 
impossible. It then becomes necessary to per- 
form contrast studies of the cardiovascular 
system. 

The decision to perform surgery for arterio- 
sclerotic thoracic aneurysms must take into 
account the advanced age of the patient and 
the tendency for arteriosclerosis to occur else- 
where. Even though not enough time has 
elapsed to assess the results properly, the ex- 
cision of the aneurysm and replacement by a 
graft promise to be effective in prolonging life 
(From Author’s summary). 

T. H. Noenren 


Idiopathic Thrombosis of the Superior Vena 
Cava. G. C. Wausn, G. I. Norton, M. M. 
Barrp, and R. Ropertson, Canad. M. A. 
February 15, 1957, 76: 292-295. 

Two cases of idiopathic thrombosis of the 
superior vena cava occurring in two young 
adult white males are reported. The thrombosis 
produced findings in each case typical of the 
superior vena caval syndrome. A two month’s 


course of anticoagulant therapy produced no 
improvement in one case. 
E. A. Ritey 


Interstitial Plasma Cellular Pneumonia Due 
to Pneumocystis Carinii. J. W. Gerrarp 
and D. F. Moore, Canad. M. A. J., Febru- 
ary 15, 1957, 76: 299-302. 


Two fatal cases of interstitial pneumonia in 
infants due to pneumocystis carinii are re- 
ported. The onset was gradual with progressive 
respiratory distress and increasing cyanosis. 
Roentgenographically there is increasing 
mottled opacification spreading from the hilum 
to the periphery of both lung fields. On patho- 
logic examination the lungs are firm and 
airless, the interstitial tissue is thickened and 
infiltrated with celis, the alveolar epithelium 
is hyperplastic and cuboidal, and the alveoli 
are packed with foamy material in which are 
embedded numerous small vacuoles containing 
the parasites. The disease is very rare and is 
most common in infants, occurring usually at 
an age when gamma-globulin levels are lowest. 

E. A. Ritey 


Intrathoracic Accessory Lobe of the Liver. 
E. T. Hanssprovuenu and R. J. Lipin. Ann. 
Surg., April, 1957, 145: 564-567. 


A case of abnormal lobe of the liver in the 
right chest is presented, and is believed to be 
the first such case recorded. A roentgenogram 
of the chest on admission showed a lobulated 
density in the right costophrenic sulcus which 
could not otherwise be differentiated. Anterior, 
posterior, and lateral roentgenograms of the 
chest following a pneumoperitoneum revealed 
the density in the right costophrenic sulcus 
to be located posteriorly and to be entirely 
above the diaphragm. It was believed that the 
lesion in the right chest was probably a meso- 
thelioma, but an inflammatory process, en- 
eysted fluid, or tumor of the lung could not be 
excluded. 

Thoracotomy revealed a mass having the 
appearance of liver in the pleural cavity with 
a pedicle, 1.9 em. in diameter, attached to 
the dome of the diaphragm. The pedicle was 
explored and contained an artery, vein, and 
bile duct which penetrated the diaphragm and 
entered the substance of the liver. The vessels 
and bile duct were ligated and incised, remov- 
ing the mass. A microscopic diagnosis of atypi- 
eal cirrhosis of the hepatic lobe was made. 
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It is expected that as more routine roentgeno- 
grams of the chest are made, similar cases will 
be found. 

M. J. 


Polycythemia Secondary to Respiratory Dis- 
turbances in Poliomyelitis. R. M. Cuer- 
niack, W. B. Ewart, J. A. Ewart, and J. A. 
Hitpes, Ann. Int. Med., April, 1957, 46: 
720-727. 


The 5 patients with the highest hemoglobin, 
erythrocyte counts, and hematocrits were 
found to have disturbed respiratory function 
with hypoxia and hypercapnia. Intermittent 
mechanical assistance to respiration resulted in 
maintained improvement in the hypoxia and a 
lowering of the hematologic values, indicating 
that polycythemia secondary to the respiratory 
disturbances had been present. The findings of 
elevated levels of hemoglobin, erythrocyte 
counts, and hematocrits in chronic polio- 
myelitie patients may signify the presence of 
inadequate pulmonary function. 

T. H. Noewren 


The Roentgenographic and Clinical Course of 
600 Cases of Silicosis. (in German). H. 
AupstaG. Zischr. f. Unfallmed. u. Berufs- 
krankh., 1956, 49: 121-35 (abstracted in 
Bull. Hyg., December, 1956, 31: 1232). 


Six hundred patients with pneumoconiosis 
attending the clinics of Zurich were carefully 
investigated regarding occupational history, 
periods of exposure, clinical latency, roent- 
genographic appearance, and clinical condition. 
The time taken for roentgenographic change 
from one stage of silicosis to the next was 
longer in the earlier stages and shorter in the 
later stages of silicosis. Clinical emphysema 
was found in one half of the cases, especially in 
the older age groups, and cardiovascular 
changes were also present in 30 to 50 per cent of 
the cases. Active tuberculosis was found in 20 
per cent, and in some occupational groups was 
close to 50 per cent. Change or cessation of work 
after the establishment of disease showed no 
arrest or retardation of the disease process. No 
parallel was observed between duration of 
exposure, severity of roentgenographic find- 
ings, and rate of progression. No general deci- 
sion could be made on the progress of pneumo- 
coniosis in the individual occupations. 

R. Scnick 


Ducks as Virus Reservoir for Ornithosis of 
Men (in German). W. Fuerst, W. Kovac 
and H. Morirscu. Wien. klin. Wehnschr., 
March 29, 1957, 69: 223-227. 


In the spring of 1956, 6 patients with atypical 
pneumonia were seen; all of them had been 
working on an Austrian duck farm. In all pa- 
tients serologic examinations showed the 
presence of complement-binding antibodies 
with a psittacosis virus antigen. Virologic 
examination of livers and spleens from 8 spon- 
taneously deceased ducks resulted in isolation 
of three strains of ornithosis virus. 

The clinical course was characterized by ex- 
treme fatigue, headaches and fever up to 39°C., 
and cough with mucopurolent expectoration. 
There was a discrepancy between the slight 
clinical and extensive roentgenographie find- 
ings of pulmonary infiltrations. Administration 
of chlortetracycline appeared to be effective. 

G. C. Lerner 


NONPULMONARY 


Studies on the Calcium Metabolism of Tuber- 
culosis Patients. II. Calcium Metabolism 
during the Course of Active Tuberculosis. 
I. Numata. Kekkaku, January, 1957, 32: 1-5. 


Calcium metabolism was studied in 6 actively 
ill patients on several occasions during the 
course of one-half year to two years. The effect 
of administration of calcium preparations to 
these patients was also studied. 

When the actively ill patients whose balance 
was negative initially were successfully treated 
with antimicrobials and other chemicals, their 
balance usually turned positive, while those 
who were not successfully treated continued to 
have negative balance during the disease 
process. The fluctuation of calcium balance 
during disease was not necessarily governed by 
the change of calcium intake, but was ap- 
parently dependent on the progress of the 
tuberculosis and the calcium metabolism of the 
individuals. Decalcification was corrected in 
some cases by the administration of large 
doses of calcium preparations orally. This was 
also true when the latter were given intra- 
venously except in one patient who showed con- 
tinued loss of calcium. The amount of calcium 
retained in the body of these patients varied 
from case to case. 

I. TaTENo 
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Cushing’s Syndrome with Carcinoma of 
Bronchus. M. T. Harrison, D. A. D. Monr- 
comery, A. 8. Ramsey, J. H. Ropertson, 
and R. B. Witspourn. Lancet, January 5, 
1957, 1: 23-25. 


A woman, aged fifty-five, who had a bron- 
chogenic carcinoma with extensive metastases 
to the liver, showed the clinical features of 
Cushing’s syndrome. She also had flushing 
attacks, diarrhea, and asthma, suggesting a 
malignant carcinoid tumor. There was a slight 


excess of 5-hydroxyindole acetic acid in the 


urine but less than is usual with a functioning 
carcinoid tumor. At necropsy, no other metas- 
tases were found. The pituitary and adrenals 
were normal. A carcinoid tumor was not found. 
In 2 of 3 previously recorded cases of Cushing’s 
syndrome associated with carcinoma of the 
bronchus, the adrenals were hyperplastic. The 
normaley in this case is difficult to explain. 
The heavy involvement of the liver is not 
considered to be the cause. 
A. G. Conen 


Friedlander Bacillus Infection of the Lung. 
L. D. Erasmus. Quart. J. Med., October, 
1956, 25: 507-521. 


Seventeen instances of Friedlinder bacillus 
infection of the lung were seen during a period 
of three years. Eleven were in males, and 11 
were in Bantus. In 14, the Friedlander bacillus 
was believed to be the primary invader, the 
criterion being the recovery of the organism 
from the sputum in pure culture or as the pre- 
dominant organism on two successive days. 
The differentiation between acute and chronic 
stages was based on an arbitrary duration of 
six weeks. The following classification is pro- 
posed: (1) primary: acute, chronic; (2) second- 
ary: in pneumonia, in other pathologie condi- 
tions of the lung. Most of the cases were ‘less 
fulminant than those previously reported. 
Most resembled suppurative pneumonia of 
nonspecific etiology. 

The onset was abrupt in all 11 cases of acute 
primary infections. Fever, pleuritic pain, and 
cough with blood-stained or purulent sputum 
were the usual initial symptoms. Approxi- 
mately half of the patients had a history of 
previous respiratory tract infections. The 
patients were usually acutely ill, but not 
excessively so. Jaundice was present in 3 cases. 
The volume of sputum ranged from less than 


half an ounce to 12 ounces daily. It was muco- 
purulent in 15 cases and blood-streaked in 3 of 
these. 

In all of the chronic cases and in 4 of the 


_ acute cases, cavitation followed consolidation. 


In all cases, the organisms were markedly sus- 
ceptible to streptomycin: in all cases except 
one, to chloramphenicol; and in about 
two-thirds, to sulfadiazine. The current cases 
were treated with: penicillin, 500,000 units 
twice daily intramuscularly; sulfadiazine, 2.0 
gm. initially, followed by 1.0 gm. every four 
hours; streptomycin 0.5 gm. every six hours for 
two days, followed by 0.5 gm. twice daily; 
chloramphenicol, chlortetracycline, and oxy- 
tetracycline, 1.0 gm. initially orally, followed 
by 0.5 gm. every six hours. All of the patients 
recovered. Eight patients left the hospital 
within three weeks of admission. Cavitation 
occurred in 7 cases, and surgical resection was 
required in 3 of these. 
A. G. Conen 


Tubal Pregnancy Associated With Tuberculous 
Salpingitis: Report of 2 Cases. A. I. Freeru 
and H. Ricumonp. Scottish M. J., February, 
1957, 2: 73-75. 


Two cases of tubal pregnancy associated with 
tuberculous salpingitis and endometritis are 
described. In both cases the only symptom of 
pelvic tuberculosis was sterility until preg- 
nancy supervened. One of the patients gave a 
history of pulmonary tuberculosis ten years 
previously. 

It is suggested that the combination of tubal 
pregnancy associated with pelvic tuberculosis 
may be more frequent than has been reported, 
and a careful pathologic examination in all 
tubal pregnancies is urged. 

R. Scuick 


Involuntary Psychophysical Childbirth in 
Patients with Pulmonary Tuberculosis Dur- 
ing Treatment (in French). A. Norrer and 
G. Ea@ron. Gynec. et Obst., 1956, 55: 87-99 
(abstracted in Zentrbl. f. d. ges. Tuberk.- 
Forsch., December, 1956, 73: 27). 


Two hundred fifty-three deliveries of tuber- 
culous women were observed in the large 
clinies of Lyon in 1950-1954. These constituted 
1.06 per cent of the total number of deliveries. 
A comparison showed that the labor was less 
painful and of shorter duration in women 
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treated for tuberculosis than in healthy women. 
The author attributes this difference to the 
patients’ mental attitude and to the relaxing 
influence of the treatment upon the neuro- 
muscular system. 

V. R. JaBLoxow 


Cystic Fibrosis of the Pancreas with Varying 
Degrees of Pancreatic Insufficiency. H. 
Suwacuman, R. R. F. Guitmerre, 
P. R. Parrerson, C. Wert, and H. Levsner. 
A.M.A. J. Dis. Child., October, 1956, 92 :347- 
368. 


This paper presents clinical and laboratory 
observations in 17 patients having cystic fi- 
brosis in whom partial or incomplete pancre- 
atic insufficiency was a feature, and in whom 
the pulmonary manifestations of the disease 
preceded and overshadowed the symptoms and 
laboratory evidence of pancreatic insufficiency. 
The pulmonary symptoms appeared in infancy 
or early childhood, to be followed by mild 
gastrointestinal symptoms in only some of the 
patients at a later age. 

The data presented in this report are against 
a hypothesis for this disease which places the 
initial or primary defect in the pancreas. For 
many years the concept was championed that 
in some way the pulmonary involvement was 
secondary to the pancreatic deficiency; that 
perhaps a nutritional inadequacy was respon- 
sible for the pulmonary changes because of 
inadequate digestion. It is clear that the 
pulmonary lesion may appear long before pan- 
ereatic enzyme deficiency can be detected by 
current laboratory tests or by clinical observa- 
tion. In other words, the severity and extent 
of the pulmonary lesion is independent of the 
status of the pancreas. 

M. J. 


Electrolyte Concentrations in Sweat and 
Saliva: A Comparison in Patients with Cystic 
Fibrosis of the Pancreas and Other Condi- 
tions. E. Kaiser, R. H. Kunstaprer, and 
R. Menvevsoun. A.M.A. J. Dis. Child., 
October, 1956, 92: 369-373. 


Electrolyte determinations in sweat and 
saliva were compared in children with and 
without cystic fibrosis of the pancreas. The 
sweat test was shown to be a reliable and accu- 
rate diagnostic measure. However, the saliva 
test did not provide consistent results, and thus 


cannot be considered an accurate test in the 
diagnosis of cystic fibrosis of the pancreas 
(Authors’ summary). 

M. J. 


The Use of Corticotropin in the Treatment of 
Tuberculous Meningitis and Acute Miliary 
Tuberculosis (in Czech). V. Ciprys and J. 
Sasin. Ceskoslov. Pediat., 1956, 11: 277-281 
(abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., January, 1957, 73: 263). 


Thirty cases of tuberculous meningitis and 
acute miliary tuberculosis are reported (pa- 
tients, age one to ten years), which were treated 
with corticotropin in combination with the 
usual tuberculostatic drugs. A total amount of 
680 to 2,175 units was administered in each 
case over a period of thirty-six days. The re- 
sults were a general improvement with a re- 
gression of the meningeal symptoms, normali- 
zation of the temperature, good appetite, and 
weight increase. The cerebrospinal fluid exami- 
nation yielded the same results as in children 
who were not treated with corticotropin. Five 
children with advanced encephalitis did not 
react favorably; 2 of them died. To cortico- 
tropin is attributed the capacity of inhibiting 
an extensive formation of granulation tissue. 
As a side effect of corticotropin treatment, a 
temporary edema was observed in 4 cases. 
There was no dangerous lowering of the K 


level. 
V. R. JaBLoxow 


Corticotropin and Adrenal Steroids as Adjuncts 
to the Treatment of Tuberculosis Meningitis. 
J. R. Jounson, N. E. Fursrenserc, R. 
Patrerson, H. K. Scuocn, and W. N. 
Davey. Ann. Int. Med., February, 1957, 46: 
316-331. 


Although theoretically ideal, a strictly ran- 
dom study of tuberculous meningitis is not 
likely to be accomplished. In the absence of 
such studies, the use of interrupted courses of 
hormones during routine antimicrobial treat - 
ment, with close observation of the effects on 
symptoms, neurologic status, and cerebrospinal 
fluid, would seem next best. Corticotropin, 
cortisone, and hydrocortisone given in inter- 
rupted courses were shown to be correlated 
directly with marked improvement of symp- 
toms, signs, and cerebrospinal fluid findings in 
3 cases of tuberculous meningitis. In a fourth 
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patient, improvement did not occur during 
one month of routine chemotherapy but became 
apparent the day after corticotropin was 
begun. The fifth patient, comatose and in her 
seventies, had irreversible brain damage, but 
necropsy revealed complete gross and micro- 
scopic healing of her tuberculous infection 
after two months of cortisone-antimicrobial 
treatment. Each patient received continuous 
conventional streptomycin and isoniazid 
therapy. These 5 cases are believed to demon- 
strate the value of combining adrenal hormones 
with antimicrobial therapy in the treatment of 
tuberculous meningitis. 

T. H. Noeuren 


Interstitial Injection of Radioactive Colloidal 
Gold in Cancer: A Pilot Study. J. S. 
Kennepy, J. D. Tomson, and F. C. 
Wacker. Scottish M. J., March, 1957, 2: 
105-110. 


The uptake and distribution of interstitially 
injected radioactive colloidal gold by the 
regional lymph nodes was studied in cases of 
earcinoma of the bronchus, cervix, rectum, 
and breast. Six cases of carcinoma of the bron- 
chus were included in this study in which the 
injections of the radioactive colloidal gold were 
made submucosally through a bronchoscope 
into the medial and lateral walls of the homo- 
lateral main stem and intermediate bronchi. 
From two to seven days following injection, 
surgery was performed with removal and ex- 
amination of the regional lymph nodes. A total 
of forty-one lymph nodes were removed, eight 
of which were wholly replaced by tumor and 
contained no colloid. Of the remaining thirty- 
three nodes, fifteen showed colloidal uptake. 

In the various carcinomas studied the 
greatest concentration and the widest distribu- 
tion of the radioactive colloidal gold was in 
carcinoma of the cervix and carcinoma of the 
bronchus. These results appear to be suffi- 
ciently encouraging to warrant a therapeutic 
trial. In the experimental animal there was no 
evidence of a systemic distribution of radio- 
active colloid. 

R. Scnick 


Isoniazid Allergy. B. T. Mann. Brit. M. J., 
March 23, 1957, No. 5020: 685-686. 


A case of sensitivity to isoniazid is reported 
with symptoms consisting of nausea, malaise, 


headaches, fever, and itching. Physical findings 
included an erythematous rash, edema, gener- 
alized adenopathy, splenomegaly, and bron- 
chial spasm, accompanied by 12 per cent 
eosinophilia. Antihistamines failed to relieve 
the pruritus, but considerable relief was ob- 
tained by the topical administration of 2.5 per 
cent hydrocortisone acetate. 

E. A. Ritey 


Poisoning by Tuberculin in Laboratory 
Workers (in French). R. Satvapor, R. 
and A. Buter. J. med. de 
Bordeaux, August, 1956, 133: 768-70 (ab- 
stracted in Bull. Hyg., December, 1956, 31: 
1207). 


Two cases are described of a near fatal illness 
occurring in laboratory workers as they were 
preparing tuberculin. They were operating a 
centrifuge from which a tuberculin-containing 
mist was escaping. This apparently was in- 
haled as an aerosol and the workers became 
suddenly ill with headache, abdominal pains, 
nausea, and high fever. A shocklike condition 
ensued which responded favorably to cortisone 
administration. 

A child and a young secretary had also been 
exposed to the tuberculin fumes in the labora- 
tory, but they showed no ill effects from it. 
Tuberculin testing done later showed them to 
be nonreactors. 

R. Scnick 


Adrenal Function in Various Manifestations 
of Tuberculosis in Children (in Italian). 
P. Pinna. Ann. ital. Pediat., 1956, 9: 1-9 
(abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., December, 1956, 73: 32). 


Adrenal function was tested in 16 children 
with pulmonary tuberculosis and 14 with 
tuberculous meningitis, at the ages of six 
months to thirteen years. In the first group 
tests after Cutler and Baserga, Robinson- 
Power, Kepler, and the corticotropin-adrenalin 
test after Thorn were performed. The results 
demonstrated a moderate deficiency in adrenal 
function which affected particularly the zona 
fasciculata. In the second group the Thorn 
test revealed a hypophysial deficiency in only 
2 patients; the rest showed normal function of 
the adrenals. 

V.R. JaBLokow 
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The History of Histoplasmosis, 1906 to 1956. 
J. Scuwartz and G. L. Baum. New England 
J. Med., February 7, 1957, 256: 253-258. 


Histoplasmosis is a fungal disease that is 
almost world wide in distribution but is most 
frequently seen in an area of the United States 
roughly defined as the Mississippi Valley. 
Millions of persons become infected with the 
fungus Histoplasma capsulatum, but compara- 
tively few show signs of the disease. At present, 
available evidence indicates that the disease 
is acquired by inhalation of spore-containing 
dust. 

Before Darling’s first report in 1906, the dis- 
ease was unknown. In fifty years the etiologic 
agent has been identified, the pathogenesis 
established, the clinical picture defined in 
many of its variations, reliable diagnostic tests 
established, and the epidemiology worked out. 
Many of the principals in this medical drama 
are still living and available for personal clari- 
fication of their part in the work. These con- 
tacts have been made and much of the material 
in this paper is available only because of the 
cooperation of these people. 

This summary of the work up to 1956 repre- 
sents merely the highlights. The progress in 
the last ten years has been enormous. Few im- 
portant diseases have been clarified and 
analyzed in so short a time as has histoplas- 
mosis. Three major problems still remain: 
treatment of the disease is un!cnown, the means 
by which the soil becomes infected with spores 
of the organisms has not been established, and 
effective vaccination to be used in endemic 
areas is lacking. 

M. J. 


Some Clinical, Biologic, and Mycologic Aspects 
of Histoplasmosis (in French). E. Drovner. 
Semaine d. hép. Paris, February 28, 1957, 
20: 789-793. 


In France or French Africa two forms of 
histoplasmosis have been recognized: the 
classical form with small fungi localized in the 
cells of the reticuloendothelial system and the 
form with large fungi localized in the giant 
cells of the granulomatous lesions. One case 
was observed with fungi of an intermediate 
size. 

The clinical picture of classical histoplas- 


mosis is that either of a benign pulmonary form 
or a disseminated form with predominant in- 
volvement of the reticuloendothelial system. 
Lingual and pharyngeal ulcerations are fre- 
quently present, and the diagnosis is made 
through biopsy and culture. In African histo- 
plasmosis with large forms, there are commonly 
some cutaneous and subcutaneous lesions with 
slow evolution which are either benign in 
character or fatal. 

A study of fourteen American and five 
African strains of Histoplasma capsulatum was 
conducted with cultures and animal inocula- 
tions using hamsters. 

E. Lyon 


Tuberculin Tests in Fifty Patients With Malig- 
nant Lymphogranulomatosis (in French). 
A. Ennvyer and J. Bacg. Semaine d. hép. 
Paris, March 14, 1957, 16: 1022-1026. 


It has been stated that a large number of 
patients with Hodgkin’s disease have negative 
tuberculin reactions. Of 50 patients with malig- 
nant granulomatosis studied at the ‘Fondation 
Curie,”’ 26 had positive tuberculin tests. While 
this result indicates a more frequent occurrence 
of a positive tuberculin test in patients with 
Hodgkin's disease than generally expected, it 
shows that the incidence of positive tuberculin 
tests in persons suffering from Hodgkin’s dis- 
ease is lower than that observed in the general 
population. 


E. Lyon 


Agammaglobulinemia in Adults. J. W. 
Savacoot and R. P. Lanpes. Ann. Int. Med. 
March, 1957, 46: 628-637. 


A case of agammaglobulinemia is reported. 
This appears to follow many of the character- 
isties established by reports of cases during the 
last year. Since a number of these reports arose 
from limited geographic areas, it is suggested 
that the condition may be of more common 
occurrence than the rarity of reports would 
indicate. The condition should particularly be 
suspected in institutions dealing with chronic 
illness, especially chronic respiratory diseases. 
Since the methods of detection are not difficult, 
the awareness of the possibility of the presence 
of agammaglobulinemia in chronic illnesses 
should lead to its diagnosis. Some of the further 
possible implications of the disease have been 


ABSTRACTS 79 


discussed. These may include various clinical 
and hematologic entities. The relationship be- 
tween various globulin abnormalities is still 
obscure, but further study is likely to throw 
more light on the matter. It is entirely possible 
that there exists some common factor, either 
genetic or otherwise, which accounts for hyper- 
gammaglobulinemia in one instance and 


agammaglobulinemia under other circum- 
stances. 


T. H. Noewren 


Pulseless Disease. J. R. Kinney. Am. J. Med., 
February, 1957, 22: 331-333. 


Pulseless disease is characterized by the 
absence of pulsations in the carotid and radial 
arteries. It may be caused by syphilitic arteri- 
tis and, less frequently, by syphilitic aneurysm. 
It occurs rarely in dissecting aneurysm and in 
traumatic injuries of the thorax. When these 
conditions have been excluded there remains 
a group of patients consisting predominantly 
of young and middle-aged women, in whom the 
etiology is unknown. A case is presented in 
which the evolution of symptomatology was 
observed over a period of years. 

The symptomatology in pulseless disease is 
predominantly that of occlusion of the internal 
carotid artery—headache, vertigo, convulsion, 
paresis, and hemiplegia may occur. Hyper- 
sensitivity of the carotid sinus has complicated 
several cases. Occular symptoms are often 
prominent, but in this case “intermittent 
claudication of vision’’ with exercise, and 
blurring and double vision on arising were the 
only symptoms. Cataracts, arteriovenous 
aneurysms, and slowing of the arterial cireu- 
lation have been reported. In Japan the ma- 
jority of these cases have been reported by 
ophthalmologists. Symptoms from occlusion 
of the radial artery are conspicuous by their 
absence, due to adequate collateral circulation. 
Dyspnea, chest pain, and tachycardia have 
been reported. Systolic and diastolic murmurs 
have been noted in other reports. 

Since the etiology is unknown, treatment is 
unsatisfactory. Long-term anticoagulant ther- 
apy has been used. With further advances in 
arterial surgery a surgical approach, although 
formidable, might be considered. The patient 
described here was treated symptomatically 
with papaverine during acute episodes, and 


priscoline for the long-term treatment. The 
patient died suddenly after three years; an 
occlusion of the right carotid artery just above 
its origin was found. The right subclavian 
artery showed partial occlusion of its lumen 
by an apparent subintimal thickening that 
began at its origin. 

T. H. Noeuren 


Fat Embolism: A Problem of Increasing Im- 


portance to the Orthopedist and the In- 
ternist. J. Love and W. 8. Srryxer. Ann. 
Int. Med., February, 1957, 46: 342-351. 


Fat embolism presents a clinical problem in 
differential diagnosis and management wherein 
the internist can be of help if he is cognizant 
of the clinical findings, their pathophysiology 
and treatment. The typical case occurs follow- 
ing fracture of a long bone, usually the tibia 
or the femur. There is a “free interval’’ during 
which the patient is lucid and relatively com- 
fortable. This is followed by the pulmonary 
phase, with its cyanosis and dyspnea; the 
cerebral phase, with restlessness, disorienta- 
tion, delirium and coma; and, finally, by the 
cutaneous phase, with its typical petechiae. 
The petechiae are found principally in the 
axillae and pectoral regions and, less com- 
monly, elsewhere on the trunk, the neck, con- 
junctivae and, rarely, in the ocular fundi. The 
petechiae are frequently as small as 1 mm. in 
diameter and are easily confused with normal 
skin pigmentations. 

Treatment is of definite benefit. The injured 
should be transported as little as possible, their 
fractures should be carefully splinted, and 
they should not be jostled in a speeding ambu- 
lance. Fractures should be reduced and immo- 
bilized as soon as consistent with the general 
condition. Intravenous fluids for the first few 
days should consist of 5 per cent glucose— 
5 per cent alcohol for its emulsifying action. 
If pulmonary or cerebral signs of fat embolism 
develop, oxygen, preferably under pressure, 
should be used. Twenty-five milligrams of 
heparin daily are suggested because of the 
activating effect of heparin on lipoprotein 
lipase. Two illustrative cases are presented 
(Authors’ summary). 


T. H. Noeuren 
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LABORATORY STUDIES 


Pathologic Granulations of the Leukocytes in 
Pulmonary Tuberculosis (in Italian). 8. 
Ragaint and G. Sronprini. Osp. Magg., 
1956, 44: 121-134 (abstracted in Zentralbl. f. 
d. ges. Tuberk.-Forsch., December, 1956, 73: 
31). 


The authors observed the behavior of patho- 
logic granulations (after Mommsen) in the 
lymphocytes and granulocytes of the periph- 
eral blood during the various developmental 
phases of pulmonary tuberculosis. 

There is a difference between the behavior 
of the lymphocytes and monocytes as against 
that of the granulocytes. The segmented neu- 
trophils show fewer toxic granules when the 
disease takes a favorable course. Under the 
same circumstances the lymphocytes display 
a stronger granulation. Simultaneous changes 
in the leukocyte formula (Katz index) and 
other histochemical pictures of the blood cells 
allow speculation on the pathogenesis and the 
importance of the toxic granules. To a certain 
degree the study of these granules offers a 
prognosis and helps to evaluate the activity 
of the tuberculous process. 

V. R. JaBLokxow 


Studies on Single Cell Culture of Standard 
and Drug-Resistant Tubercle Bacilli: I. 
(in Japanese). 1. Suipata. Kekkaku, January, 
1957, 32: 17-22. 

A single cell of tubercle bacillus was fished 
onto a small agar film from Dubos’ medium 
with the aid of a micromanipulator of the 
de Fonbrune type, and the film was immersed 
in a liquid medium for cultivation. Of the 
liquid medium studied, Youmans’ Sy-Albumin 
(Fraction V) medium gave the best results 
(ninety times positive in 992 trials); Youmans’ 
and Dubos’ medium gave poor results (one 
positive culture each in 146 and 87 trials, 
respectively). 

Single-cell culture was more successful with 
standard strains (23 per cent) than with strep- 
tomycin- or PAS-resistant strains (7.7 per cent) 
or with isoniazid-resistant strains (2.3 per 
cent). It was successful in 21 and 44 per cent, 
respectively, with bovine and avian strains. 
Tubercle bacilli pretreated in the Dubos’ 
medium with ultrasonic waves (500 KC, 300 
Watt, for twenty seconds) gave better results 


for single-cell culture than untreated ones. 
Daughter strains single-cultured from drug- 
resistant parent cultures occasionally showed 
different degrees of drug resistance from those 
of parent culture. 

I. TaTENo 


Studies on Recovery of Small Numbers of 
Virulent Tubercle Bacilli Mixed with BCG: 
I. The fate of a Small Number of Virulent 
Tubercle Bacilli Mixed with BCG in Guinea 
Pigs (in Japanese). N. Yamacucni, O. 
Sexine, and T. Tacurpana, Kekkaku, Janu- 
ary, 1957, 32: 36-40. 


In an attempt to recover small numbers of 
virulent tubercle bacilli present in BCG, the 
authors inoculated guinea pigs with BCG 
mixed with pathogenic streptomycin-resistant 
tubercle bacilli. The results show that when 
the BCG vaccine contains less virulent bacilli 
than 10°* mg. per 3 to 30 mg., the mixed inocu- 
lum can produce neither progressive pathologic 
changes nor can the virulent bacilli be re- 
covered on cultivation of organs of the infected 
animals. It is, therefore, considered that the 
virulent back mutant from the BCG is hardly 
recoverable by guinea pig inoculation, for the 
incidence of back mutation is quite small, even 
if such mutation were possible in the BCG 
strain. 

I. TaTENO 


Influence of Cortisone on Experimental BCG 
Infection of the Guinea Pig (in Italian). 
G. Voce. Notiz. Ist. Vaccin. Antituberc., 
1956, 6: 5-25 (abstracted in Zentralbl. f. d. 
ges. Tuberk.-Forsch., December, 1956, 73: 39). 


Twenty-four guinea pigs received subcuta- 
neous injections of BCG emulsion; 12 of them 
received, in addition, a considerable amount 
of cortisone acetate. Starting on the fourth 
day after the BCG inoculation, the cortisone- 
treated animals showed a smaller activation 
of the mesenchymal elements than the un- 
treated controls. Morphologically, the bacilli 
in the inoculation site of the treated animals 
showed a tendency to transgress the reaction 
barrier formed around the inoculation area. In 
spite of hypergia due to the cortisone therapy, 
the BCG showed no pathogenic qualities. 

V. R. JaBLoKow 
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The Use of Radioactive Tubercle Bacilli in 
Comparing the Efficacy of Various Dried 
BCG Vaccines Given by Different Routes 
(in French). J. F. Pasquier and W. 
Kurytowicz. Compt. rend. Soc. de biol., 1956, 
150: 2874 (abstracted in Bull. Hyg., Decem- 
ber, 1956, 31: 1218). 


A controlled study was done in which groups 
of mice were vaccinated subcutaneously with 
either Danish or Brazilian BCG. Subsequent 
intravenous infection of the mice with tubercle 
bacilli grown in the presence of radioactive 
carbon and examination of their tissues for 
radioactivity showed the Danish vaccine to be 
more potent than the Brazilian. The total 
radioactivity in the lungs, liver, and spleen of 
the vaccinated groups of mice was one-quarter 
of that in the unvaccinated but intravenously 
infected controls. 

A similar experiment was done in which the 
mice were both vaccinated and infected by the 
intravenous route. Various BCG vaccines were 
used, and in this instance the total amount of 
radioactivity in the organs of the vaccinated 
mice was greater than that found in the un- 
vaccinated control group. The lungs had the 
greatest amount, and it seemed that the mice 
vaccinated and infected intravenously concen- 
trated the radioactivity in their lungs before 
excreting it. This suggests localized immunity 
against tubercle bacilli. 

R. Scuick 


The Chemistry of some Native Constituents 
of the Purified Wax of Mycobacterium tu- 
berculosis. H. Nou. J. Biol. Chem., Janu- 
ary, 1957, 224: 149-164. 


The chemical composition of Wax C from 
various virulent strains of Mycobacterium tu- 
berculosis was investigated. The Wax C was 
obtained from the microorganism by methanol 
precipitation of chloroform extracts, and a 
series of compounds were isolated in purified 
form by partition chromatography and were 
characterized by their infrared spectra. The 
chemical structure of the following compounds 
was determined: Compound A, as phthiocerol- 
dimycoceranate, Compound A: as a triglycer- 
ide of a straight chain fatty acid Cx» to Cx, 
and Compound B, as an alfamonoglyceride of 
mycolic acid. 

The different strains of tubercle bacilli 
studied (PN, DT, C, H37Rv, “Ciba”, 


Brévannes, and Vallée) showed qualitative 
and quantitative differences of the main com- 
ponents contained in the Wax C. These varia- 
tions were more clear in the nontoxic ester 
components, while cord factor was the only 
Wax C constituent present in all of the strains. 
E. Soro-FiGuERoA 


Peculiarities in the Regression of Inflamma- 
tory Changes in the Lungs under the Influ- 
ence of Sodium Bromide (in Russian). 
D. 8. Sarxisov. Arch. Pat., 1956, 18: 67-73 
(abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., January, 1957, 73: 290). 


To study vhe extent to which a functional 
damage to the central nervous system influ- 
ences the transition of an acute form of pneu- 
monia into a chronic stage, 40 cats were in- 
fected with pneumococcus cultures and 20 of 
them received subcutaneous injections of 10 
per cent solution of sodium bromide. 

The pneumonia developed normally, reached 
the climax toward the end of the second day, 
and on the tenth to eleventh days was com- 
pletely healed. On the twelfth day, in 14 of 20 
animals treated with sodium bromide, light 
gray changes were visible on the surface of the 
lungs; the cut surface revealed emphysematous 
changes with thickening of the bronchial walls. 
Microscopically, a picture of an inhibited re- 
gression of inflammatory processes could be 
observed. Fifteen control animals were in- 
jected with saline solution; they reacted in the 
same way as the uninjected cats. 

Conclusion: Through changes in the normal 
function of the central nervous system, effected 
by large doses of sodium bromide, the regres- 
sion of the inflammatory processes in the lungs 
resembles the picture of a chronic pneumonia. 

V. R. JaBLoxow 


Effect of Streptomycin Administration on the 
Pathogenicity of Streptomycin-Dependent 
Tubercle Bacilli inoculated into Guinea 
Pigs. The First Report (in Japanese). T. 
O. Sexine, H. Ogawa, and Y. 
Eeasutra. Kekkaku, March, 1957, 32: 153- 
157. 


Guinea pigs were inoculated intravenously 
with the streptomycin-dependent variant 
(18-b strain) of the H2 strain. Infection was 
followed by daily administration of strepto- 
mycin for four to sixteen weeks, or no strepto- 
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mycin. Without streptomycin the 18-b strain 
was completely nonpathogenic. With daily 
administration of streptomycin, there was a 
vigorous multiplication of tubercle bacilli in 
the various organs before the development of 
pathologic changes. The tubercle bacilli then 
abruptly declined in number by the third to 
fourth weeks, and they could no longer be 
detected in the spleen and liver by the sixteenth 
week, despite continuous administration of 
streptomycin, except in the lungs where a small 
number of the bacilli were detectable when 
pathologic changes persisted. The anatomic 
changes consisting of typical tubercles in the 
various organs were not discernible from those 
caused by the original H2 strain except that 
these changes gradually underwent sponta- 
neous healing with calcification in some cases 
after the fourth week. 
I. TaTENO 


Examination of the Lungs after Bronchography 
in Animals (in German). F. Hevcx and W. 
DonTENWILL. Z. exper. Med., 1956, 127: 121- 
132 (abstracted in Zentralbl. f. d. ges. Tuberk.- 
Forsch., December, 1956, 73: 81). 


To study the reaction of the lung tissue to 
an introduced contrast medium, experiments 
were performed on guinea pigs with ioduron,” 
per-abrodil,” bronchoselectane,” and __li- 
poidol®-sulfanilamide. Immediately after the 
instillation of water-soluble contrast media, 
an emphysema and exudation were observed 
in the alveoli. The main cause of this tissue 
damage is the hypertony of the solution. Com- 
pared with the acute disturbances of respira- 
tory function, the reversible cellular reactions 
following absorption of the medium are of 
minor importance. If there is an insufficiency of 
the right heart or already present pulmonary 
changes, there is the acute danger that bron- 
chography will do additional damage to re- 
spiratory and circulatory functions. 

V. R. JaBLoxow 


The Action of Chemotherapy on the Broncho- 
pulmonary Segments of the Dog: Part 2: 
The Action of Tetracycline (in Italian). 
G. Bonsignore. Riv. Siciliana tuberc., 1956, 
10: 13-27 (abstracted in Zentralbl. f. d. ges. 
Tuberk.-Forsch., December, 1956, 73: 40). 


Histologic changes following endobronchial 
application of tetracycline in the pulmonary 


segments of 20 dogs were studied. A dose of 
25 to 100 mg. brings about a hyperplasia of the 
interstitial histiocytes, moderate changes in 
the small blood vessels, and a local interstitial 
imbibition with erythrocytes. The bronchial 
wall shows no changes. With 250 mg. of tetra- 
eycline the changes are more pronounced, but 
are still limited to the lung parenchyma. 
Heart, liver, and kidneys begin to show slight 
regressive changes. A single endobronchial 
administration of 500 mg. of tetracycline 
(lethal dose) results in a diffuse edema, inter- 
stitial bleedings, and a histiocytic infiltration 
of the lung parenchyma and the bronchial 
walls. Other organs display regressive changes 
and hyperemia. 

On the basis of these findings the author con- 
cludes that a dose of 100 mg. of tetracycline 
should not be injurious to man. However, 


higher dosages should be avoided. 


V.R. JaBLoxow 


Experimental Production of Tuberculous 
Pericarditis. R. W. J. R. 
Witson, M. H. Sarem, D. C. Grosskrevutz, 
W. C. Seaty, and D. T. Surrn. Proc. Soc. 
Exper. Biol. & Med., March, 1957, 94: 617- 
619. 


New Zealand white rabbits were sensitized 
by subscapular injection of dried heat-killed 
bovine tubercle bacilli suspended in Bayol F. 
Animals that showed positive skin tests were 
injected into the pericardium with a heavy sus- 
pension of live bovine tubercle bacilli. All of 
the animals showed inflammatory reactions, 
varying from just a loss of normal sheen of 
pericardium and epicardium with accumula- 
tion of fluid, to the most severe reactions in 
which the entire heart was a nodular mass en- 
closed in a thickened sac. 

E. Soro-FigueRoA 


Delayed Hypersensitivity in Vitro. I. Effects 
of Tuberculoproteins on Tissue from Sensi- 
tive Guinea Pigs. J. D. SuHea and H. R. 
Morgan. Proc. Soc. Exper. Biol. & Med., 
March, 1957, 94: 436-438. 


Tissue cultures were made, using fragments 


of spleen from guinea pigs sensitized with . 


BCG. Quantitative and qualitative cytotoxic 
activity of three tuberculoproteins, PPD, 
T(NY), and C, was evaluated by observing 
and counting the number of macrophages seen 
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to migrate from the fragments for two to five 
days. Three concentrations of the proteins 
were selected: 0.1 y per ml., 1 y per ml., and 
50 y per ml., based on dry weight or nitrogen 
content. 

All three tuberculoproteins had cytotoxic 
properties in vitro. No differences were ob- 
served between in vitro effects of each of the 
tuberculoproteins at any one concentration. 
Each tuberculoprotein had a definite observ- 
able cytotoxic and inhibitory action on tuber- 
culin-sensitive splenic macrophages at low 
concentration of 1 y per ml. but none at 0.1 y 
per ml. Skin test reactions in sensitized guinea 
pigs to the three tuberculoproteins gave similar 
results. 

E. Soro-FiGueRoa 


Experimental Histopathologic Study of the 
Tuberculin Reaction (in German). A. 
Dermat. Wehnschr., 
1956, 133: 269-272 (abstracted in Zentralbl. f. 
d. ges. Tuberk.-Forsch., December, 1956, 73: 
49). 


Ten guinea pigs were inoculated with a viru- 
lent strain of tubercle bacilli and four weeks 
later with Old Tuberculin (Koch). Likewise, 
10 patients with lupus vulgaris were tested 
with OT in the same dilution. In each case a 
peripheral piece of tissue from the tuberculin 
papule was examined histologically. While on 
the third day no specific reaction was detected 
in the guinea pig, on the sixth day epithelioid 
and round cells were found. In the patients 
with lupus vulgaris, too, epithelioid, round, 
and giant cells as well as necrotic areas were 
apparent. The author’s conclusion is that the 
positive tuberculin reaction is a histopatho- 
logically specific reaction in which tuberculous 
granulation tissue is formed. 

V. R. JaBLoxow 


Pulmonary Tumors in Mice Exposed to As- 
bestos Dust. K. M. Lyncun, F. A. McIver, 
and J. R. Carn. A.M.A. Arch. Indust. 
Health, March, 1957, 15: 207-214. 


Since the first case of carcinoma of the lung 
associated with asbestos was cited in 1935 there 
have been numerous reports of similar cases 
in the literature. Authors describe an incidence 
of carcinoma of the lung associated with as- 
bestosis ranging from 13 per cent to 16 per cent. 
The purpose of the investigation in this report 
was to correlate, if possible, the effect of as- 


bestos on the lungs of experimental animals 
with the suggested carcinogenicity for human 
subjects. No proof of the carcinogenicity of 
asbestos under the conditions of this experi- 
ment was demonstrated, but the increased 
incidence of multiple lung tumors in animals 
exposed to dusty atmospheres must be regarded 
as a possible accentuation by the inhalation of 
asbestos dust of an existing tendency to 
develop lung tumors. 
T. H. Noewren 


Physicochemical Studies on Dusts. IX. Analy- 
sis of Silicious Dusts: Effect of Various 
Inorganic Ions on the Determination of 
Dissolved Silica by the Molybdenum-Blue 
Method. A. Prentice and P. D. Ritcuie. 
J. Appl. Chem., 1956, 6: 21-25 (abstracted in 
Bull. Hyg., December, 1956, 31: 1230). 


A study was undertaken to determine the 
effect of inorganic impurities in mine dust 
upon the determination of silica by the molyb- 
denum-blue method. Dichromate anions in- 
creased the silica determination above its true 
value, whereas phosphate anions could either 
increase or decrease the true silica value de- 
pending on its concentration as a contaminant. 
Ferrous, ferric, and copper cations could also 
alter the true value of the silica content; but 
aluminum, calcium, magnesium, manganese, 
carbonate, chloride, nitrate, and sulfate were 
found not to interfere with the determination. 

R. Scuice 


Ozone Toxicity and Substances Associated 
with its Production. J. L. Svirpety and 
B. E. Sautzman. A.M.A. Arch. Indust. 
Health, February, 1957, 15: 111-118. 


Recent investigations have demonstrated 
ozone as an important component of Los 
Angeles smog and as the chief hazard en- 
countered in the inert-gas-shielded arc-welding 
process. Significant concentrations of ozone 
are generated by this new welding technique, 
in contrast with the minimal amounts formed 
in conventional are welding. Three clinical 
eases of severe ozone intoxication have been 
extensively studied in a plant using this new 
method without supplementary ventilation. 

The data obtained from acute inhalation 
studies indicate that ozone per se is a substance 
highly toxic to rats, mice and hamsters. Effects 
of ozone toxicity, in addition to mortality, 
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appeared to vary with the concentrations 
employed. At low concentrations signs of 
respiratory distress and transient convulsive 
seizures were frequently noted during or 
shortly after the inhalation. When the concen- 
trations approached the L.D.», the majority 
of the animals exhibited dyspnea, became 
comatose, and died within a 24-hour period 
from the start of the exposure. In the absence 
of convulsive seizures, some rats shortly after 
death showed a slight cloudiness or a complete 
opacity of the cornea at relatively high concen- 
trations of ozone, while mice exhibited these 
features more consistently under the same 
conditions. Post-mortem examination usually 
showed pulmonary edema, hemorrhagic lungs, 
congested livers, and frequent occurrence of 
slightly to markedly darkened adrenals. The 
degree of these pathologic changes depended 
on the concentration of ozone in the duration 
of survival. 

An unexpected finding in the course of these 
studies was that rats and mice which had sur- 
vived a single 4-hour exposure to concentra- 
tions of ozone of about 2, 3, or 7 parts per 
million, respectively, developed a tolerance to 
ozone when re-exposed to about double these 
concentrations two or four and one-half weeks 
later. This observed tolerance decreased when 
four and one-half weeks elapsed between the 
exposures. 

T. H. Noenren 


Effect of Particle Size and Wind Speed on 
Nasal Penetration of Wind-Borne Particles. 
A. Asser. A.M.A. Arch. Indust. Health, 
February, 1957, 15: 119-123. 


Percentage nasal penetration of particles 
was studied as a function of particle size and 
wind velocity in dead dogs. The influent con- 
centration of the aerosol flowing into the noses 
was determined by a sampler made in the shape 
of a dog’s head. The effluent concentration 
which had flowed through the nasal passages 
of the dead animal was collected by a sampler 
attached to the trachea. The nasal penetration, 
i.e., the ratio of the effluent concentration to 
that of the influent concentration, was signifi- 
cantly greater for the smaller particle size and 
for the smaller wind velocity. Values of nasal 


penetration are also presented based on the 
concentration of the affluent aerosol, i.e., the 
aerosol in the air moving toward the animal. 
These values are smaller than those obtained 
from concentrations of the influent aerosol. 
T. H. Noeuren 


Evaluation of the Hazards of Ozone and Oxides 
of Nitrogen. H. E. Sroxincer. A.M.A. 
Arch. Indust. Health, March, 1957, 15: 181- 
190. 


Experimental evidence is presented that 
ozone in single acute exposure is a highly 
poisonous substance to laboratory animals. No 
experimental evidence was found that this 
toxicity is modified to a significant degree by 
the presence of nitrogen oxides that may 
accompany ozone production. Seven factors 
have been experimentally found that may mod- 
ify the toxicity of ozone. Four of these—youth, 
physical exertion, alcohol, and respiratory 
infection—tend to augment the injurious re- 
sponse or act to the detriment of the host; the 
remainder—intermittent exposure, premedi- 
cation, and pre-exposure—either reduce or 
eliminate the injurious effects of ozone. ~ 

T. H. Noewren 


Toxicity of Ozone. S. Mirrier, M. Kine, and 
B. Burxsarpt. A.M.A. Arch. Indust. 
Health, March, 1957, 15: 191-197. 


With the increasing use of ozone in industry, 
the presence of an ozone layer above 50,000 
feet, and the occurrence of ozone in smog con- 
ditions (as in the Los Angeles area), the chronic 
toxicity of this gas has become an important 
problem. This report gives the results of the 
experiments conducted to determine the physi- 
ologie effects of ozone and the chronic toxicity 
of this gas. Repeated exposures to 2.4 parts 
per million of ozone induced some hemorrhage 
and edema in lungs of rats. Adaptation to 
ozone was noted after 32 hours of accumulative 
exposure. Twenty per cent of 102 mice died 
after a continual exposure to 2.4 parts per 
million of ozone for 241 hours. 

Chronic exposure to ozone decreased the 
weight gain by young rats, and concentrations 
greater than 1.2 parts per million and longer 
than seven hours per day significantly affected 
the growth of young rats. The 0.1 parts per 
million value as the maximal allowable con- 
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centration of ozone for an eight-hour workday 
appears to be reasonable. Ozone did not reach 
or react with the blood of chronically exposed 
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animals. There was no change in hematocrit or 
hemoglobin values. 


T. H. 


PUBLIC HEALTH AND EPIDEMIOLOGY 


Tuberculosis in the Army of the United States 
in World War II. An Epidemiological Study 
with an Evaluation of X-ray Screening. 
Esmonp R. Lone and Seymour JABLon. 
VA Medical Monograph, May 1, 1955, pp. 
1-88. 


Comparison of the induction and separation 
roentgenograms of approximately 3,000 ran- 
domly selected veterans discharged for tuber- 
culosis, and of 3,000 veterans similarly selected 
for the study who were not discharged for 
tuberculosis, brought out a number of facts of 
significance both for military purposes and 
for the more general understanding of tubercu- 
losis. 

Approximately half of the men discharged 
for tuberculosis had the disease in roentgeno- 
graphically detectable form at the time of 
acceptance for service. Their lesions were over- 
looked in the induction examination for reasons 
not always evident in the films themselves. It 
is noteworthy that the failure of detection was 
most frequent at induction stations known to 
have inferior medical service. 

The incidence of apparently new tuberculosis 
developing in service in men under comparable 
environmental conditions was significantly 
greater in non-white than in white men. 

The peak of breakdown from tuberculosis 
among men not having lesions at induction 
was at the low age of nineteen to twenty-two 
years, while breakdowns among men with 
lesions at induction tended to occur at older 
ages. Thus, our results are consistent with 
Frost’s data which appear to indicate that the 
current trend toward greatest prevalence of 
tuberculosis beyond the vears of middle life is 
caused by the breakdown of old lesions which 
date back to an era in which infection with 
tuberculosis was much more frequent than it 
has been of recent years. 

The data indicate clearly that tall, thin men 
developed tuberculosis more frequently than 
men of other physical types. The significance 
of this observation is not obvious in the light 
of the present tendency to belittle such gross 
constitutional factors as body build in com- 


parison with intensity of exposure to infection, 
environmental factors depressing resistance, 
and more finely drawn physiologic constitu- 
tional factors. The finding was not a confusion 
of cause and effect. 

Educational background and _premilitary 
civilian occupation exerted no effect with 
reference to the development of tuberculosis 
in the Army. The scattering of cases in groups 
of different educational levels appeared to 
indicate that, at least under the circumstances 
of military occupation, these social factors did 
not have a determining influence on the likeli- 
hood of breakdown. Soldiers who came from 
urban and rural backgrounds seemed not to 
differ with respect to the probability of 
developing clinical tuberculosis. 

With one exception, viz., service in the 
Medical Department, there was no significant 
relation of Army arm or occupation to develop- 
ment of tuberculosis. A relatively high rate of 
development of the disease occurred in the 
Medical Department, which might well have 
been due to excessive exposure in the occupa- 
tion itself. 

Foreign service per se did not affect the inci- 
dence of development of tuberculosis signifi- 
cantly, although abnormally great exposure 
in certain theaters was associated with in- 
creased rates of breakdown. 

The incidence of tuberculosis was excessively 
high in prisoners of war. The high rate is most 
easily explained by the fact that prisoners of 
war are frequently subjected to greater expo- 
sure to infection than soldiers in their accus- 
tomed lines of duty, and that prisoners suffer 
hardships which lower their resistance to 
tuberculosis. 

The men discharged for tuberculosis served 
for an average period of 22.7 months before 
separation; about a third served for more than 
two years. Only 17.2 months, on the average, 
were spent on active duty, while 5.5 months 
were spent in the hospital. 

The data indicate that endogenous and ex- 
ogenous tuberculosis are both important in 
military service and that constitutional factors 


are concerned in resistance. Tuberculin tests 
would have been of great value in understand- 
ing sources and causes of clinical disease, had 
it been possible to carry them out as part of 
the induction procedure. 

The results of dual reading of chest roent- 
genograms at induction stations are much 
more reliable than diagnoses from single read- 
ings. If the induction films had each been read 
by two different radiologists, undoubtedly 
many more of the men who were tuberculous 
at entry could have been excluded from service. 
However, the difficulties of interpretation of 
small lesions are such that, in order to exclude 
all of the infected men, it would have been 
necessary to exclude also many men whose 
roentgenograms were similarly subject to sus- 
picion, but who did not have tuberculosis. The 
hope for substantial improvement in screening 
efficiency rests on the use of supplements such 
as the tuberculin skin test and a revision of 
the examination procedure permitting ade- 
quate follow-up observation. In the absence 
of these aids, it would appear that the most 
reliable and practical screen is dual reading 
followed by a conference on disagreement 
(modified Authors’ summary). 


North American Blastomycosis in an Epidemic 
Area. J. 8. Hararts, J. G. Jr., W. C. 
Houmepert, N. F. Conant, and D. T. Smrra. 
Pub. Health Rep., February, 1957, 72: 95-100. 


In an epidemic area in Pitt County, N. C., 
1,648 persons were surveyed for North Ameri- 
ean blastomycosis by Duke University School 
of Medicine. Blastomycin skin tests and 
complement-fixation tests were made, and 70 
mm. fluorophotographs were taken. Sensi- 
tivity to histoplasmin and tuberculin was de- 
termined simultaneously. Of the population, 
2.9 per cent were sensitive to blastomycin, 
64 per cent were sensitive to histoplasmin, 
and 25.6 per cent had positive reactions to 
tuberculin. The Blastomyces complement -fixa- 
tion test did not correlate with skin sensitivity. 
No persons with cutaneous or pulmonary 
blastomycosis were discovered, and only one 
person with active pulmonary tuberculosis was 
found. The correlation between blastomycin 
and histoplasmin sensitivity was carefully 
studied, but there was little evidence in this 
survey that antigens common to blastomycin 
and histoplasmin would explain completely 
the unexpectedly greater number (11 persons) 


who were sensitive to both histoplasmin and 
blastomycin. The evidence may implicate a 
common mode of contact with the agents, 
causing sensitivity to these two materials. 
There was no correlation between sensitivity 
to tuberculin and sensitivity to either blasto- 
mycin or histoplasmin. 
E. DunNER 


Tuberculosis Among University Students: A 
35 Year Experience. J. A. Meyrers, R. E. 
Boynton, and H. 8. Dieux. Ann. Int. Med., 
February, 1957, 46: 201-217. 

A chest disease clinic has been in continuous 
operation at the Students’ Health Service, 
University of Minnesota, since 1920. From the 
155,021 students who have enrolled and the 
personnel, 7,530 have been examined in this 
clinic. Tuberculosis has been the most preva- 
lent major disease on the campus, from the 
standpoint of both incidence of infection and 
clinical lesions. A total of 1,055 persons with 
pulmonary tuberculosis, 115 with tuberculous 
pleurisy with effusion, and 61 with extra- 
thoracic lesions have been under observation 
and care. The accomplishments of the tubei- a- 
losis control program on this campus have been 
phenomenal. Students no longer die from tu- 
berculosis, and morbidity has been reduced to 
a trickle. In the school of medicine where, in 
the classes of 1919 to 1932, 11 died and 92 de- 
veloped demonstrable tuberculous lesions, 
only one student in the past fourteen years 
has presented a lesion large enough to cast a 
visible shadow. Treatment has ranged from 
conventional bed rest and pulmonary collapse 
to antituberculosis drugs and resectional sur- 
gery. Antituberculosis drugs have been ad- 
ministered to a few tuberculin converters in 
recent years. Two reverted to nonreactors 
after one year of treatment. Whether these 
drugs are germicidal in such cases is not yet 
known. Prevention has consisted of managing 
tuberculosis as a contagious disease. Since a 
mild or severe attack does not result in de- 
pendable immunity the authors have found no 
premise for attempting to produce immunity 
artificially. 

T. H. 


Drug-Resistant Tubercle Bacilli in a Com- 
munity. L. G. Bruce, J. Curnpert, and 
J. A. Rrtente. Scottish M. J., March, 1957, 
2: 83-87. 
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All patients with pulmonary tuberculosis 
attending a chest clinic in Glasgow had routine 
drug-susceptibility tests done on positive cul- 
tures. The community concerned had a popu- 
lation of 207,000 persons, 2,546 of which were 
on the clinic register as having pulmonary 
tuberculosis. 

In a two-year period, 125 patients were found 
to be excreting bacilli resistant to streptomy- 
cin, PAS, or isoniazid, either alone or in com- 
bination. Twenty of these were primary 
resistant cases in that they had received no 
previous therapy. In 5 of these cases showing 
primary drug resistance there was strong pre- 
sumptive evidence of infection from a resistant 
case. The possible reasons for and implications 
of drug resistance are discussed. 

R. Scuick 


An Epidemic of Histoplasmosis Among School 
Children in Arkansas. T. D. Y. Cun, P. E. 
Ney, B. N. Sartzman, G. B. Paxton, J. H. 
Raxicu, M. Ware, M. Wuairmore, and M. 
L. Furcotow. Southern Med. J., August, 
1956, 8: 785-92 (abstracted in Bull. Hyg., 
December, 1956, 31: 1225). 


An epidemic of histoplasmosis among pupils 
of an elementary school is described. Of the 
361 children attending the school, 146 were in- 
fected with H. capsulatum as demonstrated by 
roentgenographic and serologic examinations. 
Thirty-six of the children developed sudden 
acute illness with fever, weakness, malaise, 
and other symptoms. Respiratory signs and 
symptoms were mild, and clinical illness lasted 
from a few days to five weeks. Histoplasma 
capsulatum was not isolated from any of the 
patients or from their environment. The diag- 
nosis was based on pulmonary roentgeno- 
graphic findings, serologic tests for histoplas- 
mosis, and the clinical course of the disease. 
The source of the infection eluded investigative 
efforts, but coal dust was suspected because 
the highest infection rate was found in a group 
of children who may have been exposed to in- 
halation of this dust. H. capsulatum, however, 
was not found in the coal. The histoplasmin 
skin test showed reactor rates ranging from 77 
to 97 per cent in different groups in the school 
compared with a reactor rate of 50 per cent in 
the population of the area. 

R. Scuick 


Aerosol Deposition in the Human Respiratory 
Tract. B. A.tsuuter, L. Yaruus, E. D. 
Patmes, and N. Newson. A.M.A. Arch. 
Indust. Health, April, 1957, 15: 293-303. 


The effective hazard of inhaled particulates is 
influenced by (1) the nature and physiologic 
action of the material, (2) the quantity de- 
posited on the respiratory tract, (3) the re- 
gional distribution of deposition in the tract, 
and (4) redistribution and elimination of the 
deposited material. For example, the pneumo- 
coniosis-producing dusts act on the deep pul- 
monary tissues, while the major cancer pro- 
ducers are belived to act on the bronchi. 
Although the industrial hygienist may describe 
adequately the concentration and size distribu- 
tion of an industrial atmosphere containing 
hazardous particulates, the criteria for deter- 
mining effective dosage in the lung are not well 
established. 

A new and more sensitive experimental pro- 
cedure, designed to determine regional depo- 
sition of aerosol particles in the human respira- 
tory tract, is presented. It depends on the 
continuous Tyndallometric measurement of 
the changing concentration of aerosol in a 
single expiration after the inhalation of aerosol 
of homogeneous size and known concentration. 
A systemic series of experiments was conducted 
on 3 normal subjects breathing tripheny! phos- 
phate particles of diameters ranging from 0.14 
to 3.2 y at three respiratory rates. The results 
for total deposition are given, showing its 
dependence on particle size. A size of minimum 
deposition near 0.4 y is demonstrated. 

T. H. Noenren 


Gaseous Contaminants in the Atmosphere. 
J. Cuoxak, L. J. Scharer, D. Yeacer, and 
W. J. Younxer. A. M. A. Arch. Indust. 
Health, March, 1957, 15: 198-206. 


The presence of increased oxidant (princi- 
pally ozone) in the air of Los Angeles during 
periods of low-lying haze and the role of nitro- 
gen diozide in the mechanism of its production 
have stimulated interest in the levels of the 
concentration of these two gases in the air of 
other urban areas. This paper deals with con- 
centrations of oxidant, nitrogen dioxide, sulfur 
dioxide, and carbon monoxide found in the air 
in the city of Cincinnati, Ohio. More informa- 
tion is needed to establish the relationship 
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between the fluctuations in the concentrations 
of oxidant and nitrogen dioxide in the air. 
T. H. Noenren 


Hazards of Isocyanates in Polyurethane Foam 
Plastic Production. J. A. Zapp. A. M.A, Arch. 
Indust. Health, April, 1957, 15: 324-330. 


Morbidity will result from exposure to 
toluene-2,4-diisocyanate, or other similar 
diisocyanates. These materials are fairly strong 
irritants to skin, eyes, gastrointestinal tract, 
and respiratory tract. Asthmatic attacks will 
result in a significant proportion of men ex- 
posed to inhalation of the vapors, and skin 
sensitization may occur in a few exposed to 
vapor or liquid. This means that care must be 
taken in handling the diisocyanate monomers 
and during the production of the polyurethane 
foam plastics. 

T. H. Noeuren 


Tuberculosis Among Municipal 
Workers of Amsterdam and Their Families 
From May 27, 1949 to June 30, 1955 (in 
Dutch). A. Kattuoren. Nederl. tijdschr. v. 
geneesk., September 15, 1956, 100: 2643-8 
(abstracted in Bull. Hyg., December, 1956, 
31: 1204). 


From 1949 to 1954 roentgenograms of the 
chest were made every other year on municipal 
workers of Amsterdam and their families. The 
first examination yielded 95 cases of active 
tuberculosis which represented 1.9 cases per 
1,000 studied; the second yielded 36 active 
cases, representing 0.8 cases per 1,000; and the 
third examination yielded only 16 active cases 
which represented 0.4 cases per 1,000. The in- 
vestigation also revealed 44 pulmonary tumors 
in men and 9 in women. 

R. Scnick 


‘Inhalation Toxicology of Methylacetylene. 
H. J. Horn, J. Werr, and W. H. Reese. 
A.M.A. Arch. Indust. Health, January, 
1957, 15: 20-26. 


Methylacetylene is a colorless gas at room 
temperature and has an odor similar to that 
of acetylene. Increased usage of this material 
as a propellant and in welding has prompted 
this investigation of its toxicity. The results 
of these studies indicate that methylacetylene 
in very high concentrations is capable of pro- 


ducing some pulmonary irritation which could 
progress to pulmonary infection. 
T. H. 


Occupational Health Studies in the Investment 
Casting Industry. G. E. Tusicn, F. T. 
McDerwmorrt, I. H. Davis, J. C. Barrert, 
and D. E. Van Farows. A.M.A. Arch. 
Indust. Health, March, 1957, 15: 223-244. 


Industrial investment casting is a new in- 
dustry and little is known about the potential 
health hazards associated with its operation. 
Many investigators have reported on the 
health hazards in the sand foundry industry. 
Since there is a material difference in the sand 
casting foundry technique and the investment 
casting technique, this study was undertaken 
to determine the nature and extent of the po- 
tential health hazards in this industry. 

T. H. Noeuren 


Health Hazards Associated with Inert-Gas- 
Shielded Metal Arc-Welding. M. KLe1nrevp, 
C. Gret, and I. R. Tasersnaw. A.W.A. 
Arch. Indust. Health, January, 1957, 15: 
27-31. 


The new welding technique known as inert- 
gas-shielded consumable-electrode arc-welding 


was first introduced about six years ago and 
has been coming into more general use in the 
past year. This new method introduces hazards 
of a kind and magnitude not encountered in 
conventional are welding and requires special 
methods of control. An environmental and 
medical study in three plants using this 
process disclosed 3 cases of severe pulmonary 
irritation due to ozone and several cases of 
milder illness. The 3 severe cases illustrate the 
difficulty of differential diagnosis of ozone 
toxicity. The severity of 2 of the cases, the dis- 
proportion between symptoms, physical signs, 
and roentgenographic changes, the delayed 
onset, and the prolonged morbidity are note- 
worthy. Treatment of ozone toxicity is suppor- 
tive. Recognition of premonitory symptoms, 
with prompt removal of the worker, and limi- 
tation of physical activity are the only pre- 
ventive measures available medically. Control 
must be predominantly environmental, and 
consists of adequate exhaust ventilation, both 
local and general, proper enclosure of the 
process, and adequate protective devices for 
workers. 
T. H. Noenren 


